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TANACETUM VULGARE. 
FRAGMENTARY PROVING WITH RESUME. 
By Aurrep K. M.D. , 


@) Poisoning. (6) Provings. I. Oil of Tansy. II. Oil of 

¢ (Dr. aM From Tincture: I. 30th, Mrs. B. Ii. 
12th, Mrs. B. III. 30th, Miss A. IV. 30th, Miss 8. 
V. 12th, Miss 8. Resumé. 


Tansy is indigenous to Europe, from whence it was 
introduced to our own gardens, and should be i. 
ered during the flowering season. The odor of Tansy 
is strong, peculiar, and fragrant, but much diminished 
by drying; the taste is warm, bitter, somewhat acrid, 
and aromatic. These properties are rae 
and alcohol, the oil being readily soluble in the latter. 
According to Peschier, the leaves contain volatile oil, 
fixed oil, wax or stearin, chlorophyll, yellow resin, yel- 
low coloring matter, tannic and gallic acids, bitter 
extractive, gum, lignin, and a peculiar acid which he 
calls tanacetic, and which precipitates lime, baryta, 
oxide of lead, and oxide of copper. The medical Vir- 
tues of the plant depend on the bitter extractive and 
volatile oil. The latter, when separated by distilla- 
tion, has a 
the plant, is than water, and deposits camphor 
upon ue The seeds contain the largest propor- 
tion of the bitter principle, and the least of volatile 
oil. According to Zeller, one pound of the fresh herb, 
in flower, yields an average grains 
of oil. Polarized light is deviated to the lett. 

Tansy is so common a plant, and easily obtained, 
that it has become quite familiar to most lay-women, 
especially in the coun The drug Tansy is often 
pie by these ple in cases of dysmenorrhea 
and suppression of the menses from various causes, 
producing, undoubtedly, numerous abortions from its 
improper u-e. In the city Tansy is difficult to obtain 
without a physician’s prescription, owing to its classi. 
fication with poisonous substances ; hence, cases of poi- 
soning from its use are more rarely met with. In ho- 
tels a “cock-tail” strongly imp: ted with 7a 
can be obtained, and oftentimes this is sufficient, wi 
sensitive females, to produce much harm. I have met 
with such cases. 

(a) A fatal case of prog Nabe half an ounce of oil 
of Tansy is recorded in the Medical Magazine tor Novem- 
ber, 1834. uent and violent clonic spasms were 
experienced, with much disturbance of respiration, 
and the action of the heart gradually became weaker, 
until death took place from its entire suspension, No 
inflammation of the stomach or bowels was 
upon dissection. 


to water 


wre gi color, with the flavor of 
ghter 


Two other fatal cases have since been recorded, one 
in which more than a fluid ounce was taken, the other 
only a fluid drachm. In both death followed speedily, 
preceded by coma and violent convulsions. In two 
the three cases above referred to the oil seems to have 
been taken to produce abortion, but no such effect fol- 
lowed in either. 

A boy, 12 years old, f. = ss. of the extract of a 
as a vermifuge, and the following condition resulted: 
Great suppleness; he makes extraordinary movements 
and wentetel contortions. Stretches, draws up his 
feet, stands on his head, and, when spoken to about 
it, says, “ Let me do it; does me , 1 cannot do 
otherwise.” He draws up his legs, and when the 
muscles will stretch no farther, he pulls them up with 
his hands and suddenly stretches them far out again. 
| Throughout the whole time, one half hour, no —_ 
' This happened several times after repeated doses. 

(Archives, vol. XIII, Pp. 170.) 
A woman took, on her own account, one teaspoonfu 
of the oil of Tansy, for tardy menstruation. Almost 
‘immediately complained of dizziness and became in- 
seusible in about ten minutes, A succession of convul- 
sions supervened, with frothing at the mouth, laborious 
respiration, irregular pulse, and she died in one hour 
/and a quarter after the dose. (Dr. Ely, N. A. J. of 
Hom., vol. IT, p. 341.) 
| A married lenade was reported to be “ in a fit,” bein 
partly unconscious, in ——. and the odor of o 
of Tansy pervading the apartment. Vomiting had 
| 


Free emesis was followed in an hour by 
perfect consciousness. The patient was four months 
‘pregnant, and took the drug to produce abortion. 
{. (Homeopath, vol. I, p. 167.) 
| A young woman took the oil of Tansy to produce 
‘abortion. Immediate effect, violent convulsions. At 
‘full term the child was born, but not larger than a 
rat 
Middle- woman took f. Zii. in divided doses, 
| without effect ; a born medium sized. (Homeo- 
path, vol. I, p. 167.) 

Oil of Tansy.—Experiments by Ely Van de Worken, 
Detection of Abortion,” p. 


| 10 m. oil of Tansy in simple syrup. 

TL 15 m. doses at four hours; two doses 
| in all. 

. Immediate sense of heat in the stomach, and in 
| spout 15 minutes a sense of fullness of the head and 
face, and feeling of warmth appeared over the whole 

abdomen. Slight giddiness (in half hour). Marked 
diuretic action; obliged to rise and urinate—a ve 
/unusual occurrence. Urine strongly impregne 
with the odor of Tansy; great heat of stomach and 
bowels; face flushed; very unpleasant sensation of 

| fullness in head (15 minutes) ; urine passed in in 


Tira — high colored, and smells strongly of Janay; 


temperature 99.5 F.; flatulent eructation 
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from the stomach, tasting intensely of Tansy. (half 
hour after); urinated three times in four hours. 

II. Ringing in ears, dizziness (in 20 minutes); prick- 
ling sengation in extremities, with finsbes of heat; 
strange fullness and sense of pressure within the head, 
—— to pain (after one hour) ; urine produced a 
slight scalding; desire to urinate constantly present, 
but not strangury (after one hour and twenty minutes); 
thirst; pulse 115, temperature 100.5 F. (after 2¢ hours); 
strong desire to draw a full breath, which did not give 
relief to the oppression in the chest when drawn 
(after two hours); somewhat drowsy ; repeated Tansy 
eructations and borborygmus (after 3} hours). 

III, Went to bed drowsy, but not restless , prickin 
sensation coming and going over the extremities an 
along the spine ; weight at the stomach; breathing 
slightly oppressed; sense of uneasiness, but no pain in 
— _— desire to urinate still present (after 34 

rs 


PROVINGS. 


Mrs. B. and fleshy. Jan. 18th. 
Took one powder of 80th dilution in the morning; 
was then menstruating. Menstruation stopped entirely 
at noon and did not return; sleepy all the e. m.; could 
not apply herself to any thing; no appetite for supper 
but intensely thirsty; urine very scanty and cloudy. 
2 a.M., woke with hiccough, which lasted an hour. 
Sleep uneasy until morning, and woke with a sharp, 
darting, stitching pain low in uterine region, whic 
lasted until dressd. 14th. Another powder of 30th; 
slight rheumatic shooting. pains in different parts of 
Extremely sensitive to noise; very nervous 
and low spirited ; urine scanty; thirst and “ laziness” 
continued ; confused headache. 15th. Another powder 
of 30th; slept well; appetite better; urine still scanty 
and thick, pinkish, and cloudy; t thirst, and “ so 
;” almost irritable; the children’s noise-is almost 
un ble, 16th. Urinary symptoms increased ; 
thirst continues, also nervousness and “ laziness.” 
17th, All symptoms wore off. 18th. A reaction came 
on ; felt as gay and ambitious as had been depressed 
and lazy before. 20th. Commenced taking the 12th 
dilution. Return of the sbarp pains in uterine region 
and the thirst. The depression of spirits and laziness 
returned in a two-fold measure; could neither read, 
sew, study, think of my —. nor even play back- 
mmon. Urine took the other extreme and passed 
large quantities, yet normal in all other respects. 
Head felt dull, heavy and confused ; shooting rheu- 
matic pains; sore mouth, not ee aphthous. Left 
sub-maxillary gland swollen and sore. The laziness 
all through has not been a stupor but an uneasy de- 
sire to do something, yet nothing was the right thing. 
Miss A., light hair and blue eyes; took one powder 
of 30th dilution four successive days; pain and stiff- 
ness in right sterno-mastoid when turning head to left, 
lameness and soreness in base of brain ; soreness and 
lameness in right leg, from — ion to knee ; 
burning sensation face; intense feverish heat 
throughout body; dull, darting pain through both 
shoulders and arms, and in back of neck, rheumatic 
in character. 


Menses appeared at usual time, but very pale and 
watery, with soreness and swelling of abdomen. Urine 
pale and inc 3 Menses continued, but 


by trifles. Nausea was so 
vomited bilious matter. 


10th. Head still feels-dull, with -same nau- 

see and i ty to think well. Tired feeling when 
and Labia excoriated an slight 

ess 


w 
22d. Has had and dizzin 
more or during the greater part of each day during 


this time. Considerable pain in bowels after ea 
and within an hour ly a soft stool with rel 
Eructations seeming to come from stomach, with re- 
lief. Pain in muscles in different parts of body, more 
particularly in left arm from elbow to shvhider. Batl 
taste in mouth, tongue coated white and l6oks 3 
thinks ‘‘ liver is out of order.” Appetite dimin 
Excitement causes nervous headache and nausea. A 
tired, nervous feeling all the time. Urine increased 
and light-colored. orse in a close room. 

Prover, Miss A.; blue eyes and brown hair. Jan. 
24th, 12 rp. mu. One powder of the 80th dilution. Afier 
about 2 o’clock was very restle+s; could not sleep, al- 
though was sleepy; felt a dull pain in limbs and back, 
and a general uneasiness which compelled frequent 

of position ; felt more comfortable on left side; 
about 5 o’clock slept, but dreamed of ridiculously un- 
natural things. Mouth and tongue ve | dry upon 
awaking. About 7 o’clock woke, with a dull pain in 
hypogastric anil iliac region, »8 if menses were about 
to appear; this pain continued all through the morn- 
ing with ey nausea; pain around the waist and 
from thence down to the knees. Dull pain in —— 
particularly right; also in forehead; rest of 
seemed unusually clear. Some soreness of upper 
teeth of right side upon closing mouth. A dull pain 
also through right lung from t to shoulder-blade. 
Lips quite dry, unless frequently moistened with 
tongue. None of these symptoms as perceptible while 
walking out of doors as in house. 26th. One pow- 
der of 30th. Sleep quite restless; not much appetite 
in morning, but quite thirsty. Same pain in uterine 
region. Looseness of bowels, with no;ain. About 4 
P. M. much headache and great nausea, especially in a 
warm room, which continued until eating, by which 
the nausea was partially relieved, but not the head- 
ache Symptoms all more marked in a warm room 
than in open air. More severe pain in 7 region, 
back, and limbs, and nausea increased. Feel 
numbness in right lung, shoulder, and arm. th. 
Great nausea soon after rising, continuing severe all 
day, with tempo relief from eating. Lips dry and 
paiched; much thirst for cold water. Thoughts of 
eating unpleasant; but not eating, Gott sweet things, 
or soit food, like oatmeal, etc., which increased the 
nausea very much. Very little appetite for anything. 
Dull pain over the whole head, oy A temples and 
forehead; headache and nausea much increased in a 
close room, with excessive sleepiness. Bowels loose 
yet no pain. Urine rather scanty. Quite severe dull 
pain in lumbar region. In the afternoon a feeling of 
sadness with no cause whatever, and a desire to be let 
entirely alone. 28th. Neuralgic pain in muscles of 
various parts of body, and in muscles of hips and neck 
a stiffness with every motion, which commenced in 
morning and continued all day. 29th, 30th, 3ist. Very 
sleepy much of the time, especially in a warm, close 
room. Still frequent soft stools and constant u 
in rectum, with pain while passing stool, but 
after; also constant dull pain in back and right side 
over liver. Feb. 1st-6th. Still same condition of bowels, 
which gradually decreased. Same constant dull pain 
in liver, which seemed sometimes to prevent lying on 
right side. 6th. Pain in liver and bowels 
uite natural and free from . During all 
time a feeling of weakness in en, with disincli- 
nation to stand erect, and the intense sleepiness more 
especially between 114.m. and 2 or 8P.m. Quite 
thirsty. Miud-not as clear as usual; P. M., took one 
powder of the 12th. 7th. In the , menses 
red three days too soon, without much pain 
te scanty. d very clear. 8th. Nausea 
and increased flow, but.watery. 


scanty. 9th. No flow, but intense nausea, and scan- 
ty urine with cloudy — Headache: and de- 
great, drank warm water a 
tools soft and nless during day, but oftener than 
muscles Tig. 
later in the day down right om also, Toothache d 
in right lower mo. Mind still very clear; 
able to accomplish anything intellectually. 
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ptoms off, and 
Seve. Senses very scanty tad 


pale, ceasing 
at intervals d day. 
the 12th. 1 


Another powder of 1 
Increase of bowel symptoms; 
some of the time to think ; at other 


ry nability 
times mind felt unusually clear. 12th, 13th. Symp-| of 


toms unchan; 14th. Felt utterly tired out; in the 
morning could not do anything, from complete exhaus- 
tion. 165th, 16th, 17th. All this time no relish to any 
food; satiety after eating little, but thirsty; sweets 
and soft food very nauseating. As soon as had eaten, 
pain in bowels, and mt stool, which relieves the 
in face over left malar 
e at intervals during whole day. 18th. Same 
twitching in face. Bowels painful, and movement 
almost immediately after eating. Feel better in eve- 
ning than middle of day. Same distaste for food. 18th- 
22d. Pain in liver and twitching in face continued 
about the same, then both gradually decreased until 
the 24th, when twitching had all disappeared, and 
pain in liver nearly. Bowels now rather constipated, 
yet ureing quite uent after eating, particularly 
mornings. 25th. Still considerable pain in 


region | tion, with i lar pulse and 
M.8., 18545 


Throat.—Roughness of the throat; feeling in the 
throat as if { would cough all the time, without being 


able to during whol i 
Gastric proving (Bh ns tasting of 
the oil for hours (B); eructations of sour air at 
, cutting pains in the epigas- 
trium many times (B). i" 

in the right bypochon- 


region through the da: 
and at 4a. m., for two weeks 
hard, dra 


high-colored (primary); very 


light-colored (secondary), (B); urine very fetid (B). 
ect on the ‘male of 
generation. 


Respiratory Organs. —Constant tickling sensation in 
the larynx and fauces that produces a constant inclina- 
tion to cough, but no coughing (B) ; difficult respira- 

thing at mouth. (A. 


of liver while sitting, not so apparent while moving. | J. t 

During all this time an almost constant pain under; Arms.—Left wrist very lame and sore in the morn- 

Several days after this, several 

sma ular swellings ap) in left axilla, which .—Constant dull, on in lumbar 

consol, pain, but disappeared t any dis-| for 10 days (B); severe 

charge. No.more ptoms of any marked character | evening ®). 

not easily —_ for > some other — Legs.—Great weakness of the tage, with sr 
LEUM * TANACETUM. m. A. 

Burt, M. D.—I took one dosea day of the pure oil. , 


First day, 4 drops; second day, 6 drops; third day, 
none; fourth day, 10 drops; fth day, none; sixth 


day, 25 drops. as in perfect health at commence- 
ment of experiment. 
Charactertetic .—Pains mostly in 


of small intestines. From small doses they are of a 
cutting, stitcbing character; from large doses constant 
dull, heavy aching pains, with uent spells of sharp, 
cutting, colicky pains, worse at night, and especially 
after ee Few rbeumatic symptoms; great con- 


Sensorium.—Confusion of thought (B); dullness of 
all the senses (B); fatigue of the mind after the least 
mental exertion (B). She of 
and became insensible in ten minutes and died in one 
hour, from a teaspoonful of the oil, (Am. J. Med. 8., 
July, 1852.) 

e was found insensible, and in convulsions soon 
after she must have taken thedrug. Died in 3} hours. 
(Dr. Dutton.) 

She did not entirely lose her consciousness until % 
of an hour had elapsed, although convulsed at inter- 
vals before that time. She died without abortion 


cutting pain in 
temples (B); severe frontal headache, with great full- 
ness of the. head (B); constant dull, heavy headache 

for a number of days (B). 
. —Agglutination of the lids in the morning (B); 

, aching pains in the bails (B). 

Hars.—Stitches in the internal ear 
ears (B); sensation as if something the ears 


of the (B); profuse secretion 
frothing at the mouth. 


Mind.—Inability to think coherently ; confusion of © 
thought (oil); mind unusually clear, seemed able to 
accomplish anything intellectually (secondary); sad- 
ness, with desire to be let entirely alone (P. m.); fatigue 
of the mind after the least mental exertion (oil); aay 
and ambitious (secondary); wants to stand on 
head, stretches and draws up his feet, and says “ it 
does me good ;” irritable and lazy; very nervous and 
low-spirited; annoyed by trifles; noise of the children 
almost unbearable ; extremely sensitive to noise; dull- 
ness of all the senses (oil); coma and violent convul- 
sions ( ing). 

.—Sensation of fullness (15 minutes); sense of 
uneasiness but no pain in head ; dull, heavy, confused 
sensation in head ; — giddiness (4 hour); headache 
and depression of spirits; headache with nausea and 
dizziness; nervous headache and nausea from excite- 
ment; 4 Pp. m., headache and nausea, especially in 
warm room, the nausea partially relieved by eating; 
dull pain in temples, particularly right, also in fore- 
head; rest of head unusually clear; dull pain over 
whole head, especially temples and fo , with ex- 
cessive sleepiness; lameness and soreness in base of 
brain ; vation of headache in the close room. 

Bors. Sensation as if something closed the ears 

g in ears, dizziness (20 
minutes); stitches in ternal ear (oil); roating in 
the ears (oil). . 


Hyes—Agglutination of the lids in the 
(oil); dull, aching pains in eh by (oil). 

Nose,— Dryness of the (oil); profuse secre- 
tion of mucus in te nove, with frequent coryza (oil). 
Face.—Btnse of minutes); #arning sen- 
sation ; flushed; twitching in face ovér left malar bone 
at intervals during the day: lips dry, parched; must be 


suddenly (oil); rin 
very y 


by tongue. 
, and Teeth.Bore mouth, not quite 


I 
Rheumatic sy | 
were almost e 
pthache of right side | 
P. M. took 
ty and pale. Slight of bo 
scanty an e. i return w ‘ 
Little stiffness in neck and shoulder still fendidieg 
Weakness of abdominal muscles, also tension, causing 
an inclination to 
Menses ceased. 1 a, sharp pains in left (B.) 

Nausea continued. Abdomen.—BSharp, pains in the whole um- 
ical region (B); hard, dull, aching pains in whole 
the bowels, constant symptoms (B); frequent 

Stool —Constipation (secondary), (primary); diar- 
rheea from large doses (B); soft, papescent stools, pre- 
ceded by sharp, cutting _— in the umbilicus (B). 
Urinary Organs —At first suppression, 
profuse flow of urine (B); constant inclination to urin- 
ate, with dull, yo pain in the small of the back 
| (secondary), (B); urine 
being produced, 2 hours after taking the drug. (Am. 
| frequently moist 
“Mouth, Tonga 
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thous ; flat, insipid taste (oil); bad taste in month; 
thing at the mouth (oil) very 
upon aw: ; tongue rough ; tongne 
whine ani looks frothy; toothache dull, in 
right lower molar; soreness of upper teeth, right side, 


in closing the mouth. 
Throat — of the throat (oil); feeling in 
throat as il without being 
to cough whole p: (oil). 
Stomach.—No pom Days thoughts of eating unpleas- 
ant, but not while eating, except sweet things, or so't 


Foe like oatmeal, etc., which increases.the nausea ; | rious. 


has no relish —satiety after eating little, but 
thirsty ; sweets and soft food very ; after 
eating, pain in bowels; urgent stool relieves ; intense 
thirst, especially for cold water: intense nausea all 
day, with increased watery menses, or with suppres- 
sion of the menses; excessive nausea soon after 
rising, continuing severe all day, with tem- 
ee J relief from eating; weight at the stomach ; 

wing, cutting pains in the um many times 
(oil) ; nausea tly increased by eating sweet things 
or soft food like oatmeal, etc.; nausea and bilious vom- 
iting ; eructations tasting of Tansy (half hour), sour air 
(oil); eructations with relief; sense of heat in stomach 
(immediate); sharp, sticking pains in whole umbilical 
region (oil). 

Abdomen.—Sensation of warmth over whole ahdo- 
men (15 minutes); dull pains in right hypochondria, 
oo pains in left (oil); hard, dull, aching pains in 
whole of the bowels, constant symptom (oil); frequent 
colicky pains in the umbilical region through the dav 
and especially at 4 a. m., for two weeks (oil); constant 
hard, drawing pains in left groin (oil) ; pain in bowels 
after eating, and within an hour soft stool with relief. 
On awaking in the morning, dull pain in hypogastric 
and iliac regions as if menses would ap . This 
pain continued all the morning with slight 
nausea, pain around the waist and from thence down 
to the knees; pain in of liver while sitting ; 
-constant dull pain in Jiver which seems, sometimes, to 
prevent lying on right side; feeling of weakness in 
abdomen with disinclination to stand erect, and intense 
sleepiness, especially between 11 a.m. and 2 or 3 P.M. ; 
weakness of abdominal muscles, also tension causing 
inclination to stop forward. 

Stool, etc.—Pain in bowels relieved by stool; desire 
for stool almost immediately after eating; constant 
urging in rectum, with pain whil- passing stool ; relief 
after ; stools soft and painless during the day, but 
oftener than usual; constipation, yet urging uite 
frequent, after eating, ——s mornings; diar- 
rheea from Jarge doses (vil); soft papescent stools pre- 
ceded by sharp, cutting pains in umbilicus (oil); con- 
stant inclination to urinate with dull heavy p.in in the 
small of the back (secondary); (oil). 

Urine.—At first suppression followed by profuse 
flow (oil); urine very scanty and cloudy; urine thick, 
pinkish, and cloudy ; frequent desire to urinate, three 
times in four hours, not strangury (1 hour 20 minutes); 
emission of large quantities of normal urine ; urine 
very foetid (oil) ; urine light-colored, pale, increas-d; 
urine strongly impregnated with the odor of Jansy ; 
urine slightly scalding; urine high-colored (oil). 

Female Genitals.—Scanty menstruation ; suppres- 
sion of the menses with intense nausea and scanty 
urine with cloudy deposit; menses three days too 
soon, scanty, with little pain; increased watery menses, 
with nausea; menses very scanty and pale, almost 
ceasing at times ; menses appeared at right time, but 
very pale and watery, with soreness and swelling of 
abdomen ; severe pain in uterine region, baek and 
limbs, with nausea. On awaking in the morning, dull 
pain in hypogastric. and iliac regions, ag if menses 
would appear; the pain continues all through the 
morning, with slight pain around the weist 
and from thence down to the knees. _ Abortion —La- 


but no ing (oi]); difficult respiration with irreg- 


Chest.—8 desire to draw a tull which 
did not relieve of the chest Dull 
through right lung from front to shoulder eel- 


(P ) (OiL) Heart gradually 
weaker until d (poisoning.) Pulse, 
98. Tem , 99.5 F , 115; temperature, 


Neck.—Left sub-maxillary glands swollen and sore. 
Pain and stiffness in t sterno-mastoid when turn- 
ing head to the left. Dull, darting pain in back of neck, 
simultaneous with pain in 
Stiffness of muscles and neck. 

Eztremities.—U : Left wrist very lame and sore 
in the morning (oil.) Dull, darti 
shoulders and arms and in back of neck, rheumatic in 
character. Pain in muscles of left arm, from elbow to 
of = t shoulder and 

exten wn rig 

Lower: Soreness and lameness in right from 


in 

parts of the body, particularly in left arm. “ Lazi- 
ness” all through, not q stupor, but an uneasy desire 
to do something, yet nothing was the t thing. In- 
tense feverish heat th out the ly. Tired feel- 
ing when walking. Excitement causes nervous head- 
~ and nausea. A tired nervous feeling all the time. 
Dull pain in limbs and back; uneasiness compelling 
frequent c e of tion; most comfortable on the 
left side. Fee ing numbness in right lung, shoulder, 
and arm. Neuralgic pain in muscles of various parts: 
of the body, and in muscles of hips and neck a stiff- 
ness with every motion, which commenced in morn- 
ing and continued all day. uent and violent 
clonic spasms, with dist respiration (poisoning). 
Prickiing sensation coming and going in extremi 
and along the spine with flashes of heat. Dr. Geo. 
Allen, HomaoraTaic Vol. vi p. 
he found this drug prophylactic as well as effectually 
antidotal in his own case of Rhus poisoning, when 
applied age, in tincture to the itching part. 

Sleep—Went to bed drowsy but not restless. In- 
tense sleepiness, especially between 11 A. M. and 2 to 
3Pr.M. Sleepy all the afternoon—could not apply 
lasting an hour. neasy sleep, aw: with sharp, 
darti - , stitching pain, low in uterine region, lasting 
until dressed. Restless, sleepy, but cannot sleep; very 


sleepy. especially in a close, warm room ; 
ly unnatural things in early morning 
sleep. 


Aggravation in general, in a close room. Evening 
exhaustion. 

Amelioration when walking out doors. Feel better 
ov in the evening than in the middle of the 


- GENERAL CONSIDERATION. 


The ‘‘old school” have long since discarded Tansy 
as a defunct individual. We have learned to value 
lightly their estimation of some medicinal substances; 
consequently, because of their abandonment, we see 


‘ 
| 52 
; 
i | bie excoriated and slight leucorrhes. Inanition of 
! the foetus.—Constant tickling sensation in larynx and 
fauces that — & constant inclination to = 
| ular pulse and frothing at mouth (oi)) 
Constant pain under right shoulder-blade. Swellinz 
100.5 F. (after 24 hours). 
| Back.—Severe dull pain in lumbar region. Constant 
| dull pain in back and in region of liver. Constant, 
dull aching pain in lumbar region for ten days (oil). 
| Severe attack of lumbago all one evening (oil). 
| inguinal region to knee. Great weakness | | . 
| with general prostration of strength (oil),  * 
Generalities.—Great mobility; extraordinary motion 
and | St. Vitus’s dance 


wi 
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53 
enough a to ine us, but | have access to, vate Y largest 
from its rie use, Pon. we|and most extensive hospital then within our 


almost always accom with nausea, and aggrava 
tion occurs while in the close room. The buccal cav- 
and its contained organs become very dry, and 
on an inflammation inclined to be aphthous in 


especially vated from taking sweets. Burt 
it “affects the 
m 


ting each time ; are relieved by evac- 
in of soft stool, the desire for which occurs almost 


don.) The pulsation of the heart becomes gradually 
weakened until death. The motor nerves are quite 
profoundly affected in the direction of mobility, with 
extraordinary motion and strange gesticulations, sug- 
gesting itsuse in some cases of chorea. In the he 
oning cases reported, frequent violent clonic 
with disturbed respiration, were also ex 

The muscular pains are of a shooting, transient char- 
acter, and affect the whole system. ‘he provers were 
generally worse in the close room, and better while 


walking in the « air. The fatal poisoning cases 
all resulted from use of the oil, which is tly 
one of our quickest acting Jife-destroying is. We 
know too little of the drug at present to t out the 


differences between the action of the oil and the ex- 
tract or tincture. Further provings should be made 
with both. The provings upon females herewith sub- 
mited were made with the 30th potency, made from 
the tincture of the whole plant. In severz] cases in 
which the oil was taken to produce abortion, it 
resulted in the most marked mal nutrition of the 
foetus; in one case a full-term child was born “ not 
larger than a rat.” 


REPORT OF A TYPIOAL OASE OF 8YPHILIS.* 
WITH OPERATION AND TREATMENT. 


By Pror. C. H. Von Tacex, M.D, Cuicaco, 


century of observation, study, 
and p cal experience —in both civil and military 
hospitals as well as private practice—in the treatment 
of syphilis, we have arrived at the conclusion that 
there is no tissue nor structure of the human body 
which is exempt from its rav . We have met 
with it in its most virulert and destructive forms, 
from the foetus in the third month of utero-gestation 
to advanced old -. in every form and stage men- 
tioned by authors of standard works up to the present 


* Read before the N. Y. County Homeopathic Medical Society, 
May, 188’. 


pi 
, Blockly Hospital, Phila. Pa. 


viz. " The 
wing of this hospital d our visits, ranging over a 
of four years, con within its w from 


a hundred and seventy-five to two hundred cases of 
this disease among its The of 
these were , and among this class we noted 


of | that there was a proportionately greater number af- 
than 


flicted with comp! 
males. 


of the nervous 


lly of those mothers who had 

" syphilis, eave unmistakable evi- 
dence of inherited venereal disease, evincing as they 
advanced toward childhood well marked features of 
rachitis , pustular and other cutaneous erup- 
tions, es of the teeth, tardy closure of the fonta- 
nelles, and serrations of the cranial bones. The latter 
condition was in a measure due tw serous effusion 
within the membranes of the brain. Through careful 
and rigid inquiries we have traced, in our own field of 
ice, a number of cases of hydrocephaius, tubercu- 

of the cerebral meinbranes, and mesentery—in 
childhood—and epilepsy, delirium, mania, etc.—in 
adult years—to syphilitic antecedents. The last named 
complication, however, followed, in one instance, in 
the wake of an attack of acquired syphilis, which we 
will here narrate, and had passed succe-sively through 
the primary, secondary, and advanced tertiary—or, 


-| we might add, La eller and was finally cured, 
to all outward evidence, with homeopathic remedies. 


History.—J. A , 43 years of age, of naturally robust, 
nervo-sapguine temperament; stated he had enjoyed 
excellent Ith up to his seventeenth year, when he 
first contracted primary syphilis, and that there were 
no syphilitic antecedents in his family. At this \ime he 
underwent a course of heroic allopathic mercurial 
treatment, accompanied with copious salivation, etc. 
He was born in the State of Ohio, and was raised on a 
farm until the period referred to, when he repaired to 
Cleveland, where he took uo bis residence and soon 
contracted the habits of a dissolute and roving life. 
He stated that the physician who first treated him, 
besides the mercurial treatment he gave him, freel 

plied “ lunar caustic” locally to the parts atiec 

e married during his twenty-second year, at which 
time all outward evidence ot the disease—viz., a bubo 
and chancre—was removed, excepting the usual eschar 
left by the use of the caustic. The f rmer did not 

roceed to suppuration—disappearing by absorption, 

ving the usual trace of a small kernel in the right 
groin, which corresponded to the side of the organ 
upon which the remains of the chancre appeared. 
Some eighteen months after he married, his wife gave 
birth to a delicate child, of medium complexion, and 
frail form ; the bones of the lower limbs were ubnor- 
—_ curved, and the feet turned in so that the soles 
would meet as the child lay on her back. Throughout 
her childhood, up to her ninth year, she had an un- 
steadiness of gait (and complained very much of weak- 
ness along the spine), with a disposition to anterior 
curvature in the lumbar region, and p. stero-latera) 
curvature in the dorsal region. hen she had grown 
to womanhood—viz., eighteenth year—her general 
health had much improved, principally through out- 
door exercise, sanitary measures, mechanical supports, 
and proper diet. Notwithstanding the tardy develo 
ment of the physical forces and the acquiring of only 
a moderate de of health, she was remarkably 
prompt, and quick to learn; attained al! the aecom- 
plishments to a greater degree of perfection than the 
av oung lady of the present day.. Hn passant, 
we will here take occasion to state that the young 


ve, the following uctions may 3 
It is evident from the mere evinced in the 
profound! aad through this the or of | 
ly organs 
The primary effect upon 
seosorium is depression, while the secondary is 
that of great exhilaration. From the exhibition 
the oil coma and repeated convulsions immediate : 
followed. The headaches are of a nervous character, Prominent among this class may 
| be mentioned epilepsy, mavia, chorea, convulsions, 
and mesmeys lirium. It was also noted that all 
the offsprin rn while the mothers were inmates of 
character. The appetite is quite absent, and the thirst 
is intensely increased. Excessive nausea accompanies 
all complaints, is temporarily relieved by eating 
anthelmintics; it may be homceopathic to some cases 
where worms are present. The pains in the bowels 
come 
immediately alter ing e urine is predom- 
inantly increased and pale. 7ansy seems ay 
adapted to meostrual irregularities accompanied wit 
intense nausea. The is 
scanty, pale, and watery, inclined to acridity, wit 
uterine pains extending totheknees. The right chest 
is affected, the pain extending through 
: the right lung from front to shoulder-blade. (Cheli } 
| 
| 
| 
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lady had a very excellent voice, finely cultivated, but 
she was afflicted at times with aphonia, from ulcera- 
tion of the larynx, which we were called upon to 
we i] t one of hereditary sy tic o % 
after a thorough pic e ation. "fis 
opinion was verified the fact that we treated the 
case successfully on this basis. The principal remedy 
used was Mere. prot., 30th trit. internally and 3d trit. 
locally, and her voice was perfectly restored under the 
action of this remedy, 

We will now retrace our steps after this diversion 
and return to the histo 


with two fresh invasions of his system with syphilis, 
until his forty-third year. Throughout this long inter- 
val of years he was more or less under treatment, 
having been in the hands of nine physicians, of the 
allopathic, eclectic, and homeopathic schools respec- 
tively. He was finally passed into our hands for treat- 
ment as an inv-terate and hopeless case—in fact, an 


abandoned one 
Symptoms.—The ent presented himself at our 
clinic—a pitiful object to behold—a perfect wreck. 
He tottered in, with the aid of a cane, bent forward 
and trembling like an dman. His form was ema- 
ciated throughout, and a cadaveric appearance. 
The vermillion border of his lips, his tongue, and 
finger-nails were almost bloodless; hands and feet 
cold. and wrinkled. Circulation was feeble, pulse 
sluggish at the wrists, and easily compressed; same 
condition noticed in both carotids. Respirations were 
frequent and short; slight exertions caused fatigue. 
Eyes were sunken in their sockets; nose pinched and 
cold at the tip; his lips trembled when he attempted 
to speak. He was almost bald-headed, having lost his 
hair late in this sickness. _The functions generally of 
his‘entire system were considerably disturbed —espe 
cially digestion and assimilation; these were almost 
* nil” rine scant and turbid; bowels costive and 
dry; skin dry avd harsh during the day, but at night 
h: had a paroxysin of internal burning fever, tollowed 
by cold by severe 
coughing spells, raising a muco-purulent expectora- 
tion tinged with brizht red bl His voice had a 
cavernous sound, attende! with hoarseness. Sleep 
was restless and disturved with dreams and visions, 
always of an unpleasant character, with occasional 
haljucinations and sudden startings out of his sleep in 
a fright, accompanied with suffocative respiration and 
trembling, feeble palpitation of the heart. He had 
also a fetid wzena of the nose, and complained of a 
dull, heavy pain over the frontal sinuses, with supra- 
orbital neura This condition was attended with 
a dry and stuffed-up feeling of the nostrils and posterior | 
nares, from which he hawked and blowed, at times, | 
“clinkers,” composed of disin , condensed 
secretions em ge with blood (emitting a very fetid 
odor), in which were found lodged particles of bone 
lamelle. The patient's mouth, gums, teeth, fauces, 
, and throat, showed evident traces of what had 
n formerly ulcerations, but were ut this time ill-con- 
ditioned cicatrices, presenting a dull, leaden hue. There 
wa3 also over the entire surface of the body—especially 
the lower extremities--the usual characteristic copper- 
colored patches, of varied forms and sizes. Two indo- 
lent ulcers, with hard, irregular, and everted edges, 
were located on the anterior aspect of the leg, a little 
external to the spine of the tibia, on the upper third. 
At various pointe in these localities we noted 
several cold abscesses,which fluctuated when palpated. 
The same condition of affairs as we have already de- 
scribed existed over the vertex of the cranium; but 


of the case in point. The. 
jent led a variable life, with alternate excesses— | 
th in spirituous and sexual indulgences—coupled | 


stant flow of yellowish, ic rusty-looking, cor- 
rosive sarries, the conveyin a 

feeling to pressure or sense of touch. e 
introduced into any of these ings revealed 

a condition of caries of the bone. vere headaches 
and neuralgic were common attendants in this 
condition of affairs prior to and at.the time we first 
saw him. He also of severe bone pains in 
the arms and lower ex 


inva- 
sion of the patient’s system with syphilis—in his sev- 
enteenth year—and the period in which he came to us 
for treatment, viz, 43 years, he had three distinct 
attacks of delirium tremens of a very severe charac- 
ter, induced by excessive spirituous indulgences. 
Notwithstanding his extremely dissipated, liceniious 
life, he seems to have retained his weight during this 

riod, ame about 190 Ibs., seldom less than 178. 

ut at the time he reported to us for treatment his 
weight was only 119]bs. This difference will convey 
somewhat of an estimate of the extreme emaciation 
that was present at this time in the case. 

Treatment. A course of treatment was commenced 
with a stimulating, erous, fluid diet. And to over- 
come what we re ed as the most essential feature 
in the case, viz , the mercurial ming, we adminis- 
tered Nitric acid 6th dilution, which we considered the 
best indicated remedy to commence the treatment with, 
and paid due attention by a proper course of cleansin 
8 just described. Thro 

e medium of the sponge an Inge, @ stron, 
solution (ist dec. dilution) was ily’ applied. oer 
which suitable dressings were secured, and a strict 
sanitary regime was adopted. The patient was placed — 
in a well- ventilated airy room, apart from ‘all the in- 
mates of the hospital, excepting a competent nurse to 
attend to his wants, and to accompany him whenever 
he desired ben 4 out into the open air. The surround- 
ings were e as cheerful as possible under the cir- 
cumstances. After three weeks’ treatment, such as we 
have described, the patient’s spirits became more 
cheerful; his appetite improved ; he rested better during 
the night, and was more contented to submit to the 
discipline of hospital life, which he seemed to abhor 
at the time of entrance. The above-named remedy 
accomplished all we expected ; but the character of 
the discharge, from the various points enumerated, 
—- still unchanged, Silicea 30th trit. was adminis- 
tered with a view to chan the character of this 
symptom. This was attended by a favorable change, 
after ten days’ use of it, oye A erous solid diet 
in the place of the fluid one he taking before. 
The patient’s digestion and assimilation had improved 
up to this time, and there was a general ae 

gain thro t his entire system. The 
from the va issues now were of a more laud 
and purulent character, less offensive and corroding; 
and occasionally small spicule of bone were cast 
through the sinuses located on the vertex of the head. 
aor sulph. 30th trit. was the next remedy given in 
order, with a view to encourage and promote a more 
healthy suppuration, which it did after feur days’ 

ven four times daily. This is the usual number 

oses which we generally give in the treatment of all 
chronic cases, excepting only where we administer 
the higher attenuations. There being evident si 
now present, which we verified by explorations with 
the probe, that there was an effort on the part of 
nature to cast off some necrosed bone from the vertex, 
to facilitate this process, and to encoutage the for- 
mation of new bone, we discontinued the 


sulph. and prescribed Calcaria phos, 80th trit. is 
fulfilled, as it always has done, under similar circum- 
stances, our most sanguine ¢ The action 


of this k ‘ four tim 


= 
damp and rainy weather, and through the nights 
bo 
instead of there being open ulcers, there were several 
weeping sinuses, presenting everted, infiltrated mar- | 
gins ofa pale color, through which welled up @ con- | 
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the bones, composing the vertex, was so complete 
it became for us to expedite matters, and an 
operation was decided upon, which was made as fol- 
lows : First, chloroforming the patient, who 
under its influence readily, a more and 
complete exploration was made with the than 
te necrosis of the portions o e bones w go 
to form the cranial vertex. Phere was only one course 
to pursue, and it was ooreney 
in the following manner [we wi 
plete alo was t; the few straggling 
and which he had on entering the hospital hav- 
ig of fallen out by this time]: First, a free | 
tudinal incision was made at a central point, from the 
frontal eminence, to the occipital protuberance; a 
transverse incision was then le, exten from the 
base of the concha from the upper side of the right 
ear across the parietal eminence to a correspon 
int on the left side ; the two thus forming a cruc 
ision which divided the pericranium into four tri- 
angular sections, Carefully dissecting up each quar- 
ter section, commencing at the x of its angle, we 
laid over the flaps and pnd a rather appallin 
state of affairs. entire calvarium of the skull, 
consisting of a ae ouenen of the occipital, as far 
down as its protu , & half section of the two 
parietal bones, together with about one-fourth section 
of the frontal bones, were in a complete state of ne- 
crosis. The line of demarkation was well defined 
between the dead and living bone. The serrations of 
the diseased portions of the various bones were easily 
detached, and therefore the necrosed of these 
bones were readily removed by means of the lever, 
but while in situ they lay, as it were, floating in a 
pool of pus. The denuded surface beneath, when ex- 
posed, revealed a very remarkable condition of vigor, 
considering the character of the invasion and the 
recent depressed state of the vital forces. The entire 
surface presented a bright red hue, covered over with 
healthy granulations, bathed with laudable pus. On 
removing this secretion at various points, by careful 
application of a soft sponge, minute stellated bodies 
dotting over these could bé seen with the naked 
e. By the aid of a pocket magnifier of 40 diameters, 
these small objects proved to be bone uscles, The 
granulating surface throughout was very vascular, 
the least touch causing the blood to oose freely. Dis- 
tinct pulsations and throbbings of the blood vessels 
beneath the exposed surface could be readily seen. 
The wound was now cleansed by means of a spray 
atomizer, the wash being com of carbo! 
warm water, in the proportivn of five minims of pure 
acid to aqua, one 0z., to which was one 
. A dressing was then applied, 
composed of lint, anointed with carbolized 


»P 
here state that com- 


a layer of cotton batting, to preserve the temperature 
of the parts; secured means of adhesive straps, 
lightly applied transversely; and finally a roller strip 
was put on in the manner known as “ Barton’s head 

.” The patient rallied well from the anes- 
thesia and afterward slept off the effects, and felt no 
inconvenience from its use. 

The ulcers and other extended diseased points upon 
the lower limbs—heretofore referred to—presen 
also a promising condition at this time. All the bodily 
functions were manifestly improving, therefore the last 
named remedy and treatment was continued for a 

of five weeks longer; by which time the new 
formation of the head had so rapidly 

and favorably that we t it proper to discontinue 
the use of the Cal. phos. 1t was exceedingly interest- 
ing to note daily, as we of te 
head, the gradual process of the new bone formation; 
this being the first and only instance throughout our en- 
tire experience in which we have had the opportunity 


ns to the oz.,over which was placed | ralgic 


of witnessing the re-formation of bone over 80 large a 
surface, and in this locality, The patient's most prom- 

of the passages, from w e contin- 
ued to discharge, with cndlanate 0 


effort, ish- 
looking “ clinkers,” occasional with blood, 
with small particles of bone’ Sbedd in them, emit- 
ting an intolerable odor, as before noted. For this con- 
dition, Aurwm mur. 8d trit, was given thrée to four 
times daily, and the nasal passages were ordered to be 
thoroughly cleansed, “ fore and aft,” daily with a tepid 


hairs | lotion of the same remedy, composed of ten drops of 


the first dilution to agua, one oz. This treatment, 
after three weeks’ use, produced a very favorable im- 
provement in this suvtedine. viz., it ged the for- 
mer unhealthy condition of the secretions of 
locality into t of a more normal, inodorous 


mucus. 

As before referred to, throughout the patient’s ill- 
ness while under our treatment, he complained more 
or less of bone pains of the upper and lower extremi- 
ties—worse during the night and in stormy weather— 
which were mitigated by applications of dry heat to 
the affected parts. He was also afflicted with severe 
neuralgic pains along the dorsal and posterior cervical 
regions extending up both sides of the head and over 
both — and infra-orbital and facial regions, passing 
into all his teeth, which were sensitive to pressure, 
and felt as though elongated wh«n brought in contact. 
These symptoms became more apparent at this time, 
probably, irom the modifications of other and more 
prominent ones, as well as the general improvement 
and toning up of the system at | It was probably 
caused by the latent relics of the syphilitic poisons, 
and the susceptibility of his system to the surrounding 
atmospheric influences, which aggravated the pains 
just referred to. 

For this condition we selected Merc. sol. 30th trit , 
which was administered four times daily throughout a 
period of six weeks, with the continuance of the same 
generous diet, strict sani measures, and o air 
exercise. Afier this all outward evidence of open 
ulcers, weeping sinuses, and syphilitic cachegi+, which 
were so apparent when he — into our hands, were 
no longer present. In addition thereto, the patient 
had gained in weiglit upward of 40lbs. Convalescence 
having advanced to the extent we have jusi stated, 
the patient’s roving disposition to assert itself 
again; so, as he seemed to chafe under hospital disci- 
pline, he was permitted to go to his home, with the 
understanding that he would be classed among the 
out-patients, and was ordered to report once a week. 
which be did. He was regular in his visits for a period 
of six weeks, throughout which time he was under 
the influence of the remedy last named, which pro- 
duced entire relief from the bone pains, but the neu- 
condition still continued, though somewhat 
altered in intensity and character; instead of 
continuous, as they were before, they were m 
more severe, and appeared at irregular intervals. 
Combined with these attacks was a terrible headache, 
attended more or le-s with convulsions. These par- 
oxysms continued for five consecutive months. Vari- 
ous remedies were administered throughout this time, 
attended with only temporary relief. Gelsemium 3th 


ted | trit., proved to be the most efficacious for the neural- 


pains. The cephala’ however, would not yield, 

t rather grew worse, under the action of Bell., Hell., 
Opium, Rhus toz., Kali jod., and Nuz vom, The symp- 
toms ying the later attacks were as follows, 
viz. : Trembling 0 the lips on attempting to describe 
his symptoms; when asked to show his tongue he 
— it only partially, and it hung tremulous! 

ween his lip«; when he tried to articulate his ef- 
forts amounted only to stuttering. There were also 
partial deafness; trembling of the entire body; dilated 


pupils; eyes glistening, staring, and much suffused. 


| 
| 
| 
| 
| 
| | 
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compani spells o , when he would attempt 
to strike bite these Whe were near him, also to 
beat his head against the bedstead and wall. When 
attempts were made to restrain him he would try to 
seize the bedclothes and tear them with his teeth. 
There was more or less gritting of the teeth, sleepin 
or awake. Deglutition was cult and eccompani 
with 5) of the glottis and jaw, simulating tris- 
mus. For these symptoms, Stramonium, 30th trit., 
was given, and repeated four to six times daily, fol- 
lowed by gradual relief until the paroxysms ceased, 
which was after a course of three months’ treatment. 

Six years have passed since the patient was dis- 
missed from treatment, and we have had recent know- 
ledge, from a reliable source, that there has been no 
return of the disease, nor any of its sequences. And, 
what we regard as rather remarkable, the patient's 
hair and beard have both been renewed. 

‘Time and space forbid our entering upon the pa- 
thology of the disease in this present report, but it is 
our intention, as soon as the opportunity offers, to 
supplement it with the results of some observations 
rs by ourselves and others upon the cadaver, ana- 
tomically and microscopically. 

We regard this case as a rare one, and in presenting 


it for the consideration of this honorable body we | good 


hope and desire that it will be freely and liberally 
discussed and criticised by any of those present who 
may feel thus inclined. 


PHIMOSIS IN ITS RELATIONS TO INSANITY. * 


By Seipen H. Tatcorr, A.M., M.D., 


Med. Supt. New York State Hom, Asylum for the Insane, 
Middletown, N. Y. 


Sexual disturbance is a very common accompaniment 
of insanity — in some cases a cause, in others an effect. 
We have noticed that congenital malformation, induc- 
ing sexual disturbances, even to a — extent, often 
gives rise to a train of emotions so 
eventuate in fixed and settled melancholy, or so stim- 
ulating as to end in violent mania. Several of our fe- 
male patients have suffered from abnormal and dis- 
tressing hypertrophy of the ciitoris; others have been 
afflicted with such imperfectly developed vaginas as 
to interfere seriously with the natural menstrual flux, 
and to preclude the possibility of successful mother- 
hood; while in one instance our patient became insane 
by contemplating in her own case the sad fact of her- 
maphrodeity. 

Among males we have had to deal with several cases 
whose mental disorders could be traced largely and 
primarily to the existence of congenital phimosis. 

We, therefore, pu to record in this paper the 
histories of four such patients, and the results of their 
treaiment in the State Homeopathic Asylum for the 
Insane, 

A. J. 8. was first admitted to the Asylum on the 11th 
of May, 1875. History—male, aged 38 ; married ; law- 
yer; has insane relatives, his father having been afflict- 
ed in the same manner at about the same time of life; 
date of uttack three years ; duration until now; 
assigned cause of mental trouble, overwork and exces- 
sive tax of brain powers; form of attack, hypochon- 
driasis. 

This patient was naturally ambitious, with literary 
tastes; has never drank to excess, but has used tobacco 
imprudently, and has also been addicted to masturba- 
tion and general sexual excess. His delusions, on ad- 
mission, were that he was “ ruined,” and is permanent- 
ly untitted for work in “ size, sight, and speech,” which 


* Real befoze New York County Society, May, 1880. 


epressing as to | Ppa 


latter phrase he repeats rat Patient threatens 
himself and others with violence, and is easily irritated 
and enraged. Voice bad and get hearing defect- 
ive, with great tinnitus aurium, which ents sleep; 
is restless; flesh throbs and twitches; chronic ca- 
tarrh ; cries much of the time and laments his fate; 
when reasoned with he acknowledges that his delu- 
sions are not true, but constantly recurs to them. Mr. 
~. remained at the Asylum until the 17th of June, 1875, 
about five weeks from date of reception, when he was 
removed by his friends. When discharged he was 
somewhat improved both physically and .entally. 

After leaving here he remained at home for a few 
weeks, then went to Dr. Foote’s, at Stamford, Conn. 
After a six months’ sojourn with Dr. F. he returned 
home fer two months, and was n sent to an asy- 
lum, this time to Butler Hospital for Insane, at Provi- 
dence, R. I. For two years he remained there, when 
he was re-transferred to the Homeopathic Asylum at 
Middletown, July 16th, 1878. We now find him cry- 
ing a deal as formerly; also talking continually 
about himself, and lamenting his deplorable “ sight 
and size,” which he says he “ can’t bear;” yet he is al- 
ways standing before a mirror, if so permitted, and is 
exceedingly vain of his person. Durin 
or three years the patient has actually 
deal, and when received from Butler Hospital he 
weighed but 110 pounds. He sleeps poorly, complains 
of continual emissions, looks thin, sallow and waxy, 
and has a haggard, anxious expression. He is contin- 
ually and piteously appealing for help and advice, but 
has no will power or manhood left for p of self 
aid. Is very despondent, and thinks he will never be 
good for anything again ; occasionally talks of suicide. 

His bowels are constipated and he is troubled with 
hemorrhoids, which occasionally protrude from anus 
and sometimes bleed profusely. Has emissions, with. 
out sexuzl desire or erections, night and day. - 

Patient was treated with several remedies, prin. 
pally Phos. ac., China, Collinsonia, Sulph., and Calc. 
phos, A sound was also introduced regularly for some 
time, which had a good effect in reducing the frequen - 
cy of the emissions. , Under a good diet and homeo- 
thic treatment he gained slowly in flesh until, on 
the 1st of Oct., 1879, about fifteen months after second 
admission, he — 1254 pounds. 

On the 2th of Oct , 1879, after a careful examination 
of the case, and after having exhausted all the ordinary 
means of treatment, we decided to operate on the pa- 
tient for the removal of a partial phimosis, congenital, 
and note the effects. Accordingly I slit up the prepuce 
yin the median line, until it would easily retract. 
over the glans, and brought the cut edges into careful 
apposition and held them in place with silk ligatures. 

he prepuce was kept retracted by means of adhesive 
straps, and the parts dressed with a weak solution of 
Calendula, The wound healed kindly. On the night 
after the operation the patient had strong erections 
but no emissions. For several nights he was thus 
troubled, but eventually these erections became much 
less frequent, and have now almost entirely ceased. 

For some time after the operation there ap to 
be but little change, yet that little was for the better. 
Gradually he became brighter and more cheerful. He 
ceased talking about himself and gave up his delusions. 
Instead of constantly complaining, he took to cheering 

ix months from date of operation he weighed 1 

unds, having gained in that time about ieeety tbe 
or fifteen months previous to operating, under just 
as favorable circumstances so far as diet and care were 
concerned, he gained but about fifteen pounds. The 

mental cliange during this latter period was vast] 
more merked and marvelous than the physical. He 
now manifests nv delusions, talks reasonably and nat- 


_|urally, writes a lucid and me ed and rejoices 


in the reyuined paradise of manhood. 
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It will be seen by a brief review of this case that 
A. J. 8. recovered to a large extent from the effects of 
overwork, and became comparatively strong and 
healthy previous to his relief from the But 
with all this change for the better, physically, he did 
not rally from his mental depression. The degrad 
and irritating cause was there, in the shape of congen- 
ital deformity. This removed, and, presto ! the men- 
tal faculties are lighted up with a new and almost 
a brilliance, after having been obscured by 
the gloomy mists of melancholia for eight long and 
weary years. 

Case 2.—L. L. V., admitted Dec. 12, 1878. Male, 
aged 15; date of attack, summer of 1878 ; cause, pre- 
— and beer drinking; form of attack, recurrent 
man 


During the last summer the patient was nervous 
and excitable, and violent at times, thinking himself 
the Holy Ghost, and gifted with power to destroy his 
enemies. These attacks have occurred at intervals of 
about one month since then. 

December 13. Very noisy at night, and was put in 
covered bed. Lips. dry; ate no breakfast, ng all 
the time, in German and English, about Coney Island; 
orders meals continually, as though in a restaurant. 
Both eyes have had irridectomy performed, and both 
crystalline lenses opaque. rescribed 
19th. Quieter; sits quietly instead of running around 
constantly and talking loudly as heretofore. as been 
in covered bed every night previous to this date, but 
is now in dormitory. 21st. Weight, 109 pounds. 
Shows no trace of insanity. Quiet, and.a good boy. 

Jan. 5, 1879. Was all night awake and expecting to 
go home; after dinner became wild, fighting patients 
and taking his clothes off; thinks he is the Holy Ghost, 
ete. restraint was imposed. 7th. Smeared 
bed in night; wets himself day times; refuses to an- 
swer questions. 8th. Rude to his mother when visited 
by her. 12th. Sleeping better; ate no supper or 
breakfast; no appetite; mouth dry. 13th. Out on long 


hall, but not quite settled yet; wanted to go into dor- | f 


mitory to see the animals! 15th. All right again, 
and again sleeping in dormitory. 17th. Noisy in dor- 
mitory, and again put in close room. 25th. Weight, 
116 lbs.; not well balanced. 

February 11th. Has been very quiet until to-day: 
eee again; another attack. 12th. Restrained in 
achair. 24th. Out all night on hall again. 

March 20th. Has been masturbating at night; is 
ting noisier again ; fuce redder. On examination it is 
found that his prepuce cannot be retracted; congenital 
phimosis. 24th. Lively again. 27th. Stupid; wets 
pants; weight, 123 Ibs. 

April 8th. Better; has been given Arnica, as a new 
scrap of history reveals the fact that he had severe 
blows on his head when a child. 12th. Prepuce was 
slit back to relieve congeses, himosis, by Dr. Paine ; 
wound dressed with . 18th. Is very well ; 
se were applied to keep prepuce retracted. 

May 3d. Yesterday afternoon showed some signs of 
beginning excitement, but was not violent as formerly. 
This morning cried over fancied wrongs. Face red, 

es congested ; was given Bell. 4th. Better. 5th. 

ot quite steady; wants to go home ; went to work 
quietly on the ward. 7th. Was troublesome about 
long hall and: put on cross hall, but is not dirty or in- 
coherent as he was during former attacks; foe out to 
work some, 9th. Wet bed and was noisy night : 
was somewhat —- yesterday, and put in covered 
at night; slept well. 18th. been tearing clothes ; 
can talk more rationally than on any previous ; 
15th. Tears clothing some and is restrained, but is not 
so loud or irrational as in other attacks, 18th. On 
long hall with patients. 
une 25th. Weight, 126 lbs. Looks as if another 
Sas eae Wanting to work out as a 


ing | and is in good condition. 


Lachesis, | 36. 


July 3d. savas agri not so bad as before. 10th. 
Getting qnieter more rational. Has not been re- 
strained this time. 17th. Stupid. Tendency to de- 
pression; was given Jgnatia. 

Aug. 11th. Well as ever; answers apegene well, 

Weighs 1274 lbs. 28th. 
Dull; says nothing; will coy Yes or no to one or two 
questions, but not more. Sits dull and quiet all day. 

Sept. 1st. Weight 122 lbs. Siill dull. 7th. Be 
to look brighter and speak. 23d. In row with patient 
and in close room for one day. 

Oct. Ist. Weight 134 lbs. 23d. Been working about 
hall and doing well since about Sept. 10. 

On the of October, 1879, the patient was sent 
home on parole, for trial, and his attacks not recur- 
ring, he was subsequently Cameras recovered. It 
will be noticed that after operating for the removal of 
phimosis, in this case the attacks of frenzied mania. 
were much milder, and these gradually ceased alto- 
gether. A strong tendency to temporary melancholia 
was also Se but this soon nape. The 
boy was p! ly dull, and with poorly developed 
mental powers. After operating, however, he bright- 
fying to a degree that was both surprising and grati- 
ying. 

Case 3.—L. K., admitted October 9, 1879. Male, age 
. Form, mania, sub-acute, with occasional peri 

of mental depression. 10th. Face flushed; pupils 
about normal. Is small, about 5 feet 2 inches high; 
thin and looks anemic. Stomach feels badly; thin 
his brother’s stomach has been put in him. 13th. 
In bed. Had a chill at 9.45 a.m.; has had intermittent 
fever before, Prescribed Nat. mur. 

During the entite fall, after admission, this patient 
suffered severely with chills and fever, which kept 
him in a weak and exhausted condition. The chills 
at last ceased, and the patient has since improved 
though the change has been very slow. 

He keeps much by himself, and cherishes some 
strong delusions, among which are, the idea that his 
food has been doctored, and that the people with whom 
he daily associates are old acquaintances who used to 
live with him in New York. 

On the 18th of March, 1879, Dr. Kinney operated 
upon the patient, who hud.a very bad phimosis. The 
opeving of the prepuce was not larger than a rye 
straw, and the foreskin was drawn tightly over the 
glans. After operating, the wound healed kindly, the 
parts being at first dressed with Calendula, afterward 
retracted and kept in situ with adhe-ive straps. The 
patient las improved in general health, and is much 
more quiet in mind than formerly. As less than two 
months have elapsed since the phimosis was relieved 
in bey case; we are still obliged to uwait the final 
result. $ 

Case 4.—F. C. H., admitted February 8, 1878. Male, 
age 27; single; farmer; insane relations; sister nervous 
and an opium eater. First attack; duration of present. 
attack, two years. Assigned cause, masturbation. 
Patient hus been growing worse for years; has been 
conscious of it, but has continued masturbating. 
Thinks there is no hope for him; crying, and says he 
good for nothing. 

Feb. 9th. Pulse 84; slept none; homesick ; weak; has 
emissions. Prescribed Phos. ac. 10th. When admit- 
ted the patient's pupils were much dilated, showing 
scarcely more than rim of iris, but now «re some 
smaller; face very red; says he had erysipelas of face 


bed | months ago; slept last night; is still homesick. 11th. 


Pulse 88; pupils normal] size, but slightly movable. 
12th. Slept better; constipated. 13th. Slept little ; 
pils very dilated ; constipated; Nuz, com. 14th, 
pils smaller. 15th. Slept better, feels better. 20th, 
Had emission in night. 23d. Pulse 76; weight 1394 
Ibs. Bad feeling when urinating and passes slime— 


spermatorrhea. 
From February to October in the year 1878, the 
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patient changed but little for the better, although he 
gained somewhat in flesh. His general tendency was 
to whine, cry, and to lament his fate. His troubles 
could be clearly traced to the condition of the genital 
organs. There was a constant irritation in the parts, 
end of the penis, involun harge of semen, 
weakness and in the tok. and, as a natural ac- 
companiment, a persistent depression of spirits. 

On the 31st of October, remedies having seemed to 
fail, I performed an operation for the relief of phimo- 
sis upon this patient, and had the wound dressed with 
Calendula. After tue parts were healed, which was 
quickly accomplished, the prepuce was kept 
and irritation obviat ry the use o 
straps. (This method of re 


ping the 
with narrow strips of plaster, 
of the roller ban to a limb.) 


worker. 
In all cases of suspecte] masturbation, and incipient. 


insanity among the young, it is well to make a careful | 
examination of the genital organs, and whenever ab- | 
normality is discovered, it had better be removed at 
once by the surgeon’s knife rather than iocur the risks 
of unfortun ite delays. 


CLINIQUE. 
CANCER OF THE MAMMA—OPERATION, 


By Lovts B. M.D., Nyacx-on-Hupson. 


In January, 1879, I was called to Haverstraw to see 
Mrs. M., a tall, fair, slightly built married lady of 50 
years of age. She has poor health for years ow 
to chronic bronchial catarrh, She has bad one ch 
who is now grown up; ber family histery is good. 

Several years ago she noticed a small, hard, movable 
lump in the left breast near the nipple, from which 
occasionally radiated sharp shooting pains; it remained 
in this condition till about a year or more ago, when it 
commenced to enlarge, and at this time is about the size 
of a large goose egg; is hard, nodulated and involves 
the whole of the mammary substance. The nipple is 

retracted and {rom its base a thin discharge occurs. 
The pains are described as “ burning and shoot- 
ing in character.” There are three enlarged glands in 
the left axilla. 
Diagnosis, scirrhus. I advised an immediate removal 
of the breast and enlarged glands with the knife. Soon 
after this, consent being given, the lady was etherized 
and the arm being rai above the shoulder to put 
the pectoral muscles on the stretch, two semi-lunar 
incisions were made through the skin in the direction 
of the pectoral muscular fibres, sve 7 Sar nipple 
and some of the healthy skin on either si the tumor 
' was then removed by dissection from below upward, 
together with the affected glands in the axilla; the 
portions of the pectoralis major and external intercos- 


orrhage 


removing 
and vein were cut, und a 
out. Foreseeing such an e 
with a 
axilla, 
sels, which were then quick 
were approximated and a 
plied constantly. Some 
days after the operat 


ei 
a 
mediately to improve. In March renewed the prescrip- 


from one 


In the 


ent I had prepared myself 
sponge, which I at wded 


ion 
hilly at times, followed by fever and 


OURE WITH TARANTULA. 
By E. O. Kusyg, M.D., Syracuse, N. Y. 


ther light or heavy. 
ing the latter. 


She considers herself well to day (May 14); can bear 
any pressure on her back without wincing. 


tion, the 


that it was a case of many years’ dura- 
t is very gratifying, if not very rare. 
[The remedy used was probably the Aranea, and 
although similar in action to the Cubensis, nevertheless 
we should be careful to keep the reports separate. 
The Cubensis also causes that exquisite sensitiveness, 
but I think it is generally dependent upon a deeper 
seated affection than when the Aranea is indicated, 
the latter corresponding more with purely nervous 
phenomena than the former. 

Our readers will confer a favor by reporting their 
clinical results with Tarantula cubensis to us.—A. K. 
H.] 


In a discussion before the Sociéié de Chirurgie (Le 
Prog. Med.),M. Marjolin said: The supra or intra-condy- 
loid fractures are very frequent among children; when 
they are first seen at hospital the elbow is often very 
much swollen, deformed, and the lesion often simulates 
a luxation; during the first few days 1 —_ the in- 

ured limb in a semi-flexed position, and apply cold 
otions or dissolvents. As soon as the swellir.g dis- 
appears, I brivg the fractured ends of the bones into 
coaptation; then surround the arm with a flannel 
bandage, and render it immobile by a body bandage. 


ARTIOULAR PRAOTURES. 


I refrain absolutely from all permanent us and 
from prolonged immobilization, and this from fear of 
cotrytosde or pseudo-ankylosis. But in fractures of the 


lower extremities of the radius, and especially for 
fractures of the lower extremity of the humerus, near | 


the elbow, I always make use of apparatus. 
M. Verneuil— question should be determined 


_ tal muscles lying beneath the tumor were black and 
friable and were carefully removed; a persistent hem- 


by facts. About nioe months ago, a young man of 
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1 blood vessels on the rib 
the vessel with a heated knife 
the mammary artery 
ect well of blood gushed 
xd and exposing the ves- 
ly ligated. The tissues 
Calendula selution ap- 
al fever followed. A few 
ned of feeling 
sweats was 
very weak; the temperature was ver irregular. ear- 
ing septicemia, I ripped out the stitches and found a 
| pocket of pus in the axilla. This was thvroughly 
penis has been practiced very successfully by my | washed out and frequent injections of weak carbolized 
assistant, Dr. Paine, in quite a number of masturbating | Calendula solution ordered, with external dressings of 
penis carefully the same. The wound healed 
after the fashion | now, over one year from the time the operation, 
| there is no return of the trouble. The patient is at 
The patient speedily rallied after the operation, and | present enjuying better health than at any previous 
became exceedingly bright, cheerful and hopeful. On time daring the last fifteen years. I should say that 
the 26th of November, 1878, he was discharged re-| the patient has by my direction taken an occasional 
covered; and he has several times since visited the wine glass of Clover tea, a remedy of late highly ex- 
: re pm oo in the best of health and spirits, and tolled in cancerous affections. 
full of gratitude for his unexpected cure. i 
In this case the assigned cause of insanity, mustur- 
bation, was doubtless induced by the vexatious irrita- 
tion of the phimosis. This relieved, the desire to per 
form the act vanished, and the young man was trans- . . . 
formed from a lazy, shiftless, hopeles«, and wretched | Mrs. 8S. Y. complained of excessive hyperesthesia of 
being, to a strong, hearty, happy, and industrious | entire surface of back. Could not bear any touch, 
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28 years of age suffered a dislocation of the elbow, 
complicated with fracture, to judge by the deformity 
present. Having reduced the defurmity, the injury 
was dressed with a simple sling; but some days afier 
a violent pain with excessive swelliog supervened ; 
at the end of fifteen days motion was attempted but 
without success. From this treatment we had, there- 
fore, as a result, traumatic arthritis and complete an- 
kylosis. In wunother case there was a fracture of the 
elbow, together with paralysis of the cubital nerves; 
the sling was the only treatment, and the result was a 
complete loss of motiou for a year and a half, although 
a gs have, at the present time, recovered their 
moti 

Cases have been cited where ankylosis of the elbow 
and shoulder has followed from the immobilization of a 
fracture of the radius; but is the immobility responsi- 
ble fur this, and cannot we have the same results, for 
example, from rheumatism? Again, we have ried 
ankylosis of the shonlder following immobiliza of 
an upper extremity, in consequence of an atiack of 
phlegmonous erysipelas. Immubility always respon- 
sible! But is it then so rare to see arthritis following 
erysipelas or lymphangitis? I have myself seen a 
patient who, in consequence of a luxation of the 
shoulder, which was, however, reduced, suffer from 
an ankylosis of «Ii the articulations of the upper ex- 
tremity. He bad been treated with permanent diess- 
ings, it is true, but he had also atrophy of the limb and 
a contusion of the brachial plexus, and here was the 
cause of the articular lesions. My opinion is that in 
the pathogenesis of ankylosis, much bas been ascribed 
to permanent dressings which should have been given 
to otuer causes; the true causes need to be searched 
for, and care is necessary to find them. 

M. Marjolin—It is necessary to make a distinction 
between articular fractures of children and those of 
adults; in the latter it is a severe wound, while among 
the former a lighter injury is the resuli. For my own 
i I have never had to give a certificate of exemption 

rom military service in consequence of » fracture of 
the elbow which occurred in childhood. 

M. ae omy treais adulis and old people in the same 
maoner that M. Marjolio does children; but he thinks 
it is illusory to attempt coaptation, since this is accom- 

lished of itself. He isin favor vi permancut dress- 
ngs tur fracture of the lower end of the ralius; but he 
prohibits all apparatus which encircles the thumb, and 
thinks the apparatus of Nelaton tulfills every indica- 
tion; be does not leave this on beyond the eighth or 
fifteenth day, and wen replaces it by wu silicate appa- 
ratus, reaching only tw the thumb. 

AM. Trelati—When called wo a case of fraciure,1 re 
duce the fracture, and maintain apposition by means 
of splints. How long should this be maintained? 
This is the disputed point in this question. My expe- 
rience bas been that in fraciuresof the lower exiremi- 
ties of the radius, for example, we ought not to main- 
tain immobility beyond fifteen to twenty-two days; to 
contioue its le this is to ruo a sure dauger of 
stiffuess of the it. Tam convinced, besides, that in 
some fractures it is not advisable to make use of a 
fixed dressing for any length of time; so that if I bave 
.a fracture of the elbow in a child of ten years, I would 
not leave the apparatus on beyond the fifteenth day; and 
ifI had inflammatory complications in’ an articular 
fracture, | would have recourse to immobilization, 
aided by wadding compresses. This therapeutic 
measure [ employ ior ali wounds of a contusive char- 
acier, to the exclusion of all unguents or resolvanis, 
and 1] regard this as'the best of antiphlogistics 
- M. Mare Sée—To use splints ‘too long in the treat- 
meant ot tractures of the radius, is to expose one’s self 
to whut H. de calls “the band of justice,” 
Palmar and dorsal splints ought to be very short, and 
jor my part, if the reduction is ‘maintained, I remove 
the dorsal splint at the enc of a few days. 


Reriex Contraction or TRAUMATIC ORIGIN. — 
M. Dubrueil (Ze Prog. Med.) ga the follow 
interesting case: A young girl fell upon the palm 
the hand, spraining at the same time her wrist. The 
extensor muscles of her hand contracted immediately, 
placing the hand in forced extension; the palmar in- 
terosseous muscles being affected in their turn, the 
fingers were fulded over gach other in a marked man- 
ner. The temperature of affected side was less ele- 
vated than that of the healthy side. The patient was 
treated by means of the continued ascending current. 
A blister was applied at the same time to the spine, at 
a level with the probable origin of the nerves supply- 
the contracted muscles. The relaxation of the 
muscles was marked after each application of the bat- 
tery, and the cure was believed to be complete. 


AMPUTATION OF THE NECK or THE UTERUS wiTH 
Tar THeRmMo-CAUTEKUY.—A case was before 
the Société de Chirurgie (2 Prog. Med.), by M. Ens- 
tache,in which the operation tor amputation of the neck 
of the uterus was very much lengthened in time, and 
impeded by the thick vapor given forth under the use 
of the thermo-cautery. The v l cavity was filled 
several times with water, but same phenomena 
were as frequently repeated. He pro to use the 
bistoury for similar operations occurring in the fu'ure. 
The otber members of the society expressed decided 
ee to the use of the cautery for operations, 

er in the vaginal canal or in the mouth. The 
écraseur and ligature were favorably mentivned, but 
the galvano-caustic loop was preferred to all other 
1 means. With this instrument we need not 
fear smoke, cauterization of neighboring p»rts, nor 
h-morr' This instrument was prefeiable to the 
écraseur, since the latter gave rise at times, especially 
among young women, to dangerous contusions, exces- 
he ns, and in sume cases to a violent inflamma- 
tion. 


Lesions OF THE EXTERNAL PorPLiTEAL NERVE IN 
Fracrore or THE Urrer Part or THe Fisvuta.— 
M. 8S. Dujlay (Ze Prog Med.) gives two cases of this 
injury, where the nerve had injured at a level 
with one of the fragments. There was loss of sensi- 
bility in the surrounding parts, and also a of 
the muscles supplied by the nerve. These lesions may 
have been immediate or the result of subsequent con- 
striction of the nerves. One of the patients died from 
concomitant disorders; in the other the paralysis still 
persists, notwithstanding treatment has been contin- 
ued for several months—an important fact in retercence 


tw 
errin had observed a similar condition in a 

soldier injured by ‘he falling of his horse; the result- 
ing paralysis from the lesion of the nerve has persisted 
for a long time. 

ANEURISMS.—A Case was panes be- 
fore the société Medicale des Hopitaux (Le Prog. Med.) 
in which there were three aneurisms of the aorta. 


INFLUENCE oF ToBAcco upon PreGxancy.—M. 
Goyard (Le Prog. Med.) has been making a series of 
observations upon this subject, and gives the folluw- 
ing results: The children of those who work in the 
manufactories are puny, of a sallow color, and have a 

culiar ap:»earance which easily distinguishes them. 
During epidemics they are the first to be att«cked; 
they with difficulty withstand the trials of dntition; 
they are more apt to contract the maladies of their 
age, and once attacked offer but little resistance. Coo- 
vulsions are very frequent among them, which can be 
attributed to the great depression their nervous 
system. M. Goyard has learned, both from the phys- 
icians and midwives practicing among these workers 
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that they are influenced during their pregnancy b 
the toxic emanations which they breathe, and that, in 
consequence of this, miscarriages are frequent. He 
quotes from Dr. Jacquemart, who says: that, in 100 
cases of Eseeees which he had observed among 
those working in tobacco there had been 45 abortions 
or premature labors, and that fifteen of the infants who 
were born living died within a few hours or days after 
their birth. In another comparative study he noticed 
that among those who survived, the ones nursed by 
their mothers presented in the first year a mortality of 
10 per cent. greater than those raised by hand. 


Anuria FROM CaLcuLt.—M. Tenneson (Le Prog. 
Med.) reports that the patient was attacked with inter- 
stitial nepbritis, passing cach day four to five litres of 
clear urine, containing occasionally faint traces of 
albumen; he had also amblyopia and cardiac hyper- 
trophy. Anuria ——— and death followed. At 
the autopsy the kidneys were found to be small and 
white, with numerous calculi in the ureters, calices, 
and pelves; cardiac without valvular 
lesions, consecutive to the diffuse interstitial nephritis, 
the existence of which in both kidneys was demon- 
strated by the microscope. (T. M. 8.) 


Apropos of the recent investigations into the effica- 
cy and safety of the Bromide of Ethyl, brought to the 
notice of the profession in this country by Dr. Levis, 
of Philadelphia, we translate the fo!lowing from “ Le 
Progrés Médical,” of April 3d. Séance of the 31st of 
March, 1880, of the Sucicty of Surgery, M. Marjolin, 
President: 

GENERAL ANASTHESIA BY THE BROMIDE OF Eray_. 
—M Terrillon. In a second series of experiments I 
employed the Bromide of Ethyl as a general anesthetic 
Here are the first results: The patient, a hysterical 
woman, aged 30, with left hemi-anesthesia, and fis- 
sure of the anus. For the first two or three minutes 
ot the administration of the anesthetic there was a 
slight hysterical attack. Soon quiet, and ut the en: 
of seven minutes complete anesthesia, twelve yrammes 
of the anesthetic as sufficed. The anus was di- 
lated by a speculum widely separated, and the opera- 
tion immediately finished, with rapid return to con. 
sciousness, Without any lassitude, the patient answer- 
ing all our questions The patient having taken a 
drink after the operation, suffered trom slight nausea 
and vomiting, which coniinued for two honrs. 

These first results are not conclusive, first, because 
the patient was hysterical, and second, because the op- 
was so short. 

In the next number of the same journal (April 10th, 
1880), M. Berger submitted the following to the same 
society : 

In the service of Prof. Goselin he had observed a 
case of general anesthesia fiom the Bromide of Ethyl. 
From the first the patient beeame cyanosed, apparently 
asphyxiated; the pupils dilated to their utmost; the 
pulse bad’, undulating, causing much anxiety anong 
the assistunts. At the end of some minutes, while the 
anesthesia was still incomplete, the operation was 
begun, but the blood was black as in one asphyxiated. 
The operation was, however, completed satisfactorily, 
and the return to consciousness very prompt. These 
results are far from peng io favorable as those an- 
nounced at the preceding séances. 

It seems difficult to reconcile the very favorable re- 
sults from the use of this new anesth in the hands 
of Dr. Levis, who has used it in over two hundred 
cases, and the almost universally unfavorable 
which have come from its use in the hands of others. 
Further experimentation will alone decide the matter, 
perhaps ut the expense of more victims on “ The Bat- 
tlefield of Science.” (E. R. C.) 


RESEARCHES UPON HEMIANASTHESIA ACCOMPANIED 
By Motor Hemrp.ieeia, HEMICHOREA, AND ConTRAC- 
tTIon.—M. Debove (Le Prog. Med.) stated that the ob- 
servations on which he had based his paper were en- 
tirely distinct from hysteria, since the cures obtained 
consisted in the return not only of the sensibility 
but also mobility in the half of the body pri 
attacked. In all the cases observed by him, trans- 
fer of the trouble was wanting, and after every appli- 
cation, more or less prolonged, of a magnet, all the 
phenomena, but es ly the hemiparesis, have 
disappeared with e hemianesthesia. A single 
sitting has often sufficed to bring about this result. 
All the cases presented one common characteristic, 
viz., hemianesthesia, which admits of the supposition 
that the lesion was seated in the posterior third of the 
internal capsule. In order to onpten the cure, M. 
Debove ascribes to the sensitive fibres of the enceph- 
alon a conductibility indifferent to that assigned to 
the spinal cord by -physiologists; in consequence of 
this the impressions wvuld be able to reach the brain 
by collateral means when the usual way is intercepted, 
and the application of the et opens in some man- 
ner these collateral ways. e cure of the hemipar- 
esis is undoubtedly due to the removal of the hemian- 
esthesia. The application of the magnet in hemiple- 
gia, where the sensibility was intact, has not met with 
a favorable result. Another fact is that there was 
hemianesthe-ia in all the patients in whom the hemi- 
paresis had disappeared. ‘The same result takes place 
here as in hysteria, except that the removal is never 
spontaneous, where we remove at the same time the 
paresis and anesthesia. The contractions and chorea 
were equally dependent on the anesthesia, -o that the 
removal of the latter, was accompanied by the disap- 
pearance of the former. 

M. C. Paul bad observed a case of a drunkard _at- 
tacked with hemiplegia, .hemianesthesia, and con- 
tractions, in whom the application of the discs of gold 
restored the -ensibility and caused the disappearcnce 
of contractions. 

M. Dumontpallier, observed that all the patients of 
M. Dubove had a general and sensorial anesthesia . It 
is in these cases only that we have any action upon 
the hemiangesthesia. 


HEMIAN ASTHESIA FROM A CEREBRAL CausE—RE- 


MOVAL By Discs.—M, Laboulbéue (Le . Med.) re- 
ports a case of, an old man with anesthesia of the left 
side. He was suffer'ng ‘rom tuberculosis, and the 
anesthesia might be the result of cerebral, tubercles or 
only the paenomena of cerebral ischemia. . The appli- 
por of a magnet restored the sensibility in h«lf. an 
hour ; a violent cephalalgia followed. On the morrow 
the knee and leg were in a similar condition of anes- 
the-ia. At the end of. eight days the trouble was 
evidently removed by the application of discs This. 
is interesting both from th: manner of removal, and 
the fact that the man was not hysierical. 

M. Dubove -Besides these two imteresting points, I 
would remark that the paralysis of. motion hus not dis- 
appeared, because the unesthesia still persists to some 
extent. I believe removal takes place in those cases 
where there are cerebral. lesions, and that it is not - 
characteristic of hysteria It may even. be wanting in 
this latter disease 5 

M. Dumontpallier thou:ht that this resu’t was gen- 
erally observed in hysteri:, and was exceptional in 
other cases. 

CoMPRESSION OF THE SPINAL CorD By A SEQUES- 
TrRuM.—™. Geffrier presented to the Société de Biol- 
ozie (Le Prog. Med.) a portion of the spinal column 
removed from a woman who had died. of Pott's dis- 
ease. The patient had suffered from paraplegia for 
four months; she had finally died in consequence of 
the production of numerous eschars. Examination of 
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the specimen showed that the bodies of the eleventh 
and twelftli dorsal vertebre were destroyed by a 
winding cavity filled with caseous matter; anteriorly, 
this cavity was limited by the common anterior verte- 
_bral ligament, since the bodies were entirely destroyed 
at this point ; posteriorly, the caseous abscess opened 
into the spinal canal, where it showed a marked point- 
ing. The mechanism of medullary compression is 
different here from that which is considered the most 
usual; indeed, if external pachymeningitis exists as an 
indisputable fact, it is not marked enough to have 
the phenomena of medu] compression. 
he true cause of compression results from a de- 
tached sequestrum of the bodies of the vertebre, which 
form the most projecting point in this part of the 
spinal column, which extends into the medullary 
canal, and thereby narrows to a great extent the 
antero-posterior diameter. From the disposition of 
the , we have as a necessary result during the 
flexion of the vertebre the driving back of the seques- 
trum, and the still further narrowing of the diameter. 
In extension, on the contrary, the bony fragment is 
carried forward. It is probable, then, that moderate 
extension in this case would have diminished the 
symptoms of medullary compression. 


ARTIFICIAL PropuctTion or Spots.—M. Du- 
et (Le Prog. Med.), after stating that these spots had 
— observed in ae § different forms of disease, and 
considered by many physicians as diagnostic of these 
diseases, refers to the observations of M. Mourson, 
who concluded, from the examination of 250 cases, 
that these spots are always due to the presence of the 
pediculus pubis. Acting on this suggestion, M. Du- 
guet made a careful examination of 25 cases of differ- 
ent diseases in which these spots were present, every 
one of the patients being affected with the pediculus 
pubis. In order to determine whether this was simply 
a coincidence or the relation of cause and effect, he 
took 25 of these lice and pounded them into a paste, 
and with this paste he inoculated a number of patients. 
On the next day there were ee in every case,at the 
int of application, these blue spots, which remained 
-8 days. They have, therefore, no bearing on -_ 
particular disease, and are only to be compared wi 
the bite of the mosquito or flea, or to the vesicle or 
furrow of the sarcoptus scabiei. M. Meguin called 
attention to the analogous researches of Guerbatt in 
Germany with the sarcopti. The inoculation with 
the bruised insects produced, at the point of contact, 
vesicles analogous to the ecthyma of the itch. 


ConGEeniTaL Non Sypuiitic Pempnicus.—M. Her- 
vieux (Le Prog. Med.), speaking upon this subject, 
referred to two children attacked with this disease. 
In the one the — disappeared suddenly, and the 
health of the child was imperiled ; in the other the 
eruption remained at the surface, and the eral 
health did not suffer. In the beginning he thought 
the trouble was ot syphilitic origin ; but the course of 
the lesion, its absence from the palms of the hands 
and the soles of the feet (a diagnostic mark with some 
authors of its specific origin), and finally the contin- 
ued health of the child, led him to abandon this idea. 
M. H. ‘does not agree with those who think that 
syphilitic pempbigus is not congenital, since Dubois 
and other authors have shown that this eruption 
oftentimes precedes the birth. Numerous observa- 
tions show also that pemphigus, wl-ether syphilitic or 
not, may contain serous, purulent or bloody fluid. 


HEMIPLEGIA—CEREBRAL LESIVUN ON THE SIDE OF 
THE ParaLysis.—M. M. Raynaud (Le Prog, Med.), 
reports a case of a female 20 years of age, who hud for 
a few hours before her death hemiplegia, alternating 


with spasmodic movements. There was no loss of 
sensation, nor had there been any paralysis previous 
to her admission to the hospital. At the autonsy the 
protuberance was found intact. There was destruc- 
tion of the cerebral substance at the surface of the 
right hemisphere, in the posterior portion of the sec- 
ond and third frontal convolutions ; on the same side 
in the centrum ovals was noticed a mass having the 
appearance of a suppurating gumma. The facial 


hemiplegia might be regarled as cortical, but how 
explain the paralysis of the members on the side cor- 
responding to the lesion? (T. M. 8.) 


A Derinition oF UnscrupuLousness —In the suit 
of Mrs. Amelia Stover against Dr. Arnold Catlin for 
$50,000 damages for alleged malpractice in —s 
a fracture of her thigh bone as a sprain, now on t 
in the Supreme Court Chambers in Brooklyn, Dr. J. 8. 
Johnson testified that Dr. Curnochan, one of the 
plaintiff's witnesses, is ‘‘ a man of the highest surgical 
ability, but of unscrupulous character.” Being pressed 
for a more definite answer as to Dr. Carnochan’s 
unscrupulousness, Dr. Johnson said that it was a 
common rumor that Dr. Carnochan consults with 
homeeopathists. 


NEW TREATMENT OF OANOER. 


The London Lancet gives some particulars of investi 
— at Queen’s Hospital, Birmingham, by Dr. 

ohn Clay, touching a new metuod of treating cancer. 
A study of the pathology of cancer led him to the 
opinion that a carbo-hydrate of some kind might 
prove beneficial, and for several reasons he decided 
that Chian Turpentine might prove the most suitable. 
Mr. Clay reports several cases in which remarkable 
benefit evidently resulted, with every prospect of 
ape poy cure. The new remedy was administered 
n pills as follows: Chian 7wrpentine, six grains; flow- 
ers of Sulphur, four grains ; to be made into two pills. 
to be taken every four hours. In a case where the 
Turpentine could not be digested iu pills, it was made 
into an emulsion. An ethereal solution of Chian 
Turpentine was prepared by dissolving one ounce of 
the 7urpentine in two ounces of pure Sulphuric ether 
(anesthetic). Of this solution, 4 0z.; solution of 7rag- 
acanth, 4 02.; Syrup, 1 0z.; flowers of Sul, fy 4 
grains; Water, 16 1 oz. three times daily. Th 
maximum dose of the Chian 7wrpentine which can be 
safely and continuously given is twenty-five grains 
daily. It is advisable to discontinue the remedy for a 
few days after ten or twelve weeks’ constant adminis- 
tration, and then to resume it as before. 

Commenting on the effects of the new medicine, 
Dr. Clay says: “The Zurpentine appears to act upon 
the pe ey of the growth with great vigor, causin 
the speedy disappearance of what is usually cormed 
the cancerous infiltration, and thereby arresting the 
further development of the tumor. It produces equally 
efficient results on the whole mass, seemingly ry 4 
ing its vitality, but more slowly. It appears to d 
scive all the cancer cells, leaving the vessel to become 
subsequently atrophied, and the firmer structures 
gradually to gain a com tively normal condition. 
It is a most efficient anodyne, causing an entire cessa- 
tion of pain in a few days, and far mwere effectually 
than any sedative that 1 have ever given In the cases 
I have described no sedative was employed in any 
instance, although in some cases where great pain 
had existed previously to commencing the treatment, 
large doses had been given. Whether this arrest of 
pen arises from the death of the tumor, or is due to 
there being no longer irritation of the sentient nerves 
(in consequence of tension being withdrawn by the 
removal of the cells), the fact is the same.” 
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* 4 regular medical education furnishes the only presumptive 
evidence of professional abilities and oy ovent to 
be the ONLY ACKNOWLEDGED RIGHT of an individual to the exercise 
and honors of profession.” of Medical Ethics, Amer. 
Med. Ass., Art. iv., Sec. 1. 


AMERIOAN INSTITUTE. 

It the American Institute of Homeopathy allows 
itself to be humbugged again, it deserves to be de- 
serted by all good men and left to the arrogant ego- 
tists who hang about its organization. There are 
many rumors abroad which should be investigated, 
and its financial matters treated with that fairness, 
justice, and dignity which should characterize the 
management of all public affairs. 

We have known some very respectable men to 
manage the finances of societies and institutions 
most miserably, and by their outrageous actiozs 
many supporters and adherents alienated. 

The tendency is toward arrogance, and we doubt 
the wisdom of continuing any man in an official po- 
sition long enough for him to develop this harmful 
trait, and the Institute, benefiting by past experi- 
ence, will in the future avoid repetition. 

We hope much from the management of the effi- 
cient and accomplished Secretary, Dr. Burgher, whose 
term of office commenced with the year 1880, under 
very discouraging circumstances, 

At the meeting at Lake George the ex-secretary 
pledged himself to issue and deliver to those entitled 
to receive them the Transactions of the “ World’s 
Homeopathic Convention” and those of the Insti- 
tute for 1879 on or before the expiration of his term 
of office (December 31, 1879), and thus place himself 
right before the profession by leaving a clean record 
to his successor. The Institute accepted his propo- 
sition, but unfortunately neglected to stipulate that 
in the event of his failure to make good his promise 
he should at once turn over to his successor Mss. and 
archives of the Institute in his possession. 

We understand Secretary Burgher has been flooded 
with correspondence from every section of the coun- 
try, clamoring for Transactions paid for, promised, 


— 
but not received. We also learn that Secretary Bur- 
gher, on-his accession to office, visited Philadelphia 
to ascertain the cause of the delay, and to assist in 


pushing forward the work if necessary, and to his 


surprise learned that not aline of Mes. had been placed 
in the hands of the printer, and persuasion failed to 
induce the ex-secretary to turn over the Mss. of 1879, 
but he pledged his word and honor that he would 
place in the hands of the printer the entire Mss. of 
1876 and 1879 by the second day of February last, a 
duty which he claimed belonged to him, and which 
he was determined to accomplish alone before the 
meeting in June at Milwaukee, as thé Mss. was in 
readiness for the printer. 

On the 6th of May it was learned from the printer 
that he had no Mss. in hand, but that the catalogue 
of members had been printed and sixteen pages of 
proof of the Transactions of 1879 had been in the 
hands of the ex-secretary since about the middle of 
March! The seal of the Institute was found in the 
hands of the printer, an electrotype ordered, and the 
disheartened and disgusted Secretary returned homes 
we presume, to leave a further settlement with the 
ex-secretary in the hands of the Institute! - 

The treasury is claimed to have suffered no loss by 
delinquency, excepting from the non-payment of 
dues, in consequence of this miserable and disgust- 
ing management, We areinformed by one who is 
in a position to know positively * that there is a gen- 
eral feeling of dissatisfaction, due mainly to the de- 
lay in getting out the Transactions, and the neglect 
of the ex-secretary to give information, when request- 
ed by letter, on Institute matters;” but as this cause 
of complaint cannot be urged as against the present 
Secretary, and as we have every reason for imposing 
perfect trust in Dr, Burgher in every particular, we 
shall hope now to see confidence and interest in the 
affairs of this old organization return, and we need 
not say that we shall hail it with joy, in behalf ot 
the general profession. 

But the Institute as an organization owes itself 
and its members individually a duty, in adjusting its 
affairs with the ex-secretary. 

Did time and space permit, we could place much 
of the responsibility for this condition; but as the 
outlook is more promising than for some time, we 
will wait for the future for further criticism, should 
occasion demand. 

In our last issue we stated that the 1877 was the 
last volume of Transactions issued, but we have since 
learned that the volume for 1878 had been out nearly 
a year, although the writer, whose receipt for du~ 
for the year ending June, 1879, bore date 13th Ju. 
1879, did not receive the volume until after the ar- 
ticle in question was written, notwithstanding upon 
the receipt was written, in the handwriting of the 
Treasurer, in answer to the request to forward Tran3- 
actions, “ Will, when they are issued.” As we had 
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not received the volume, it was natural for us to sup-/ wild shouts of laughter, or muttering incoherently. 
pose it was not issued. After a time the patient may become insensible, the 


Any person who accepts an official position be- 
comes to a certain extent the servant of those who 
place him in authority, and has no right to be impu- 
dent or arrogant in the exercise of his official func- 
tions. If any officers or members of the Institute 
can be shown to have violated the spirit of the 
“code,” no matter who he may be, he ought to be 
tried, and if found guilty, disciplined in a maaner 
worthy the dignity of the organization. 

We hope our Western friends to whom we shall 
leave it will see that these matters are properly ad- 
justed and the Institute placed upon a footing 
worthy the support of the profession-at-large. 


HEAT-STROKE. 


The intense heat of the closing days of May, when 
the thermometer ranged, day after day, from 90° to 
100° in the shade, and the parched and thirsty soil 
opened its lips in vain for a drop of water, naturally 
attracts our attention to the terrible effects often 
produced by the intense burning solar rays upon the 
human organism. In New York, in 1866, when the 
thermometer marked 110° in the shade, the extremely 
hot weather proved more fatal to human life than 
any pestilence that ever visited the city. There 
were 940 deaths in five days, a daily average in- 
crease of 128 over ordinary times. The victims 
were mostly children, yet there were 60 fatal cases 
of sunstroke in one day. When we remember, at 
the siege of Delhi, officers and men were exposed all 
day to the sun of June, July, and August, and yet 
preserved their health under a temperature of 130°, 
we are forced to the conclusion that the effects of 
heat do net depend solely on the degree of tempera- 
ture, but on other modifying circumstances, which 
may vary in different places. 

Dr. Morehead divides insolation into three varie- 
ties—the cardiac, the cerebro-spinal, and the mixed 
—and this classification is generally adopted. In 
the cardiac variety, although it is probable the suf- 
ferer is himself conscious of some premonitory 
symptoms, there is seldom time for their full devel- 
opment so as to attract the attention of the by- 
stander before the patient falls, gasps, and in some 
severe cases expires before there is time to do any- 
thing for his recovery, death taking place by syn- 
cope. This form is usually seen in men who are 
exerting themselves in the heat of the sun. 

In the cerebro-spinal cases, the premonitory symp- 
toms are heat and extreme dryness of the skin, con- 
gestion of the eyes, giddiness, extreme debility, 
nausea,and great desire to micturate. The blood 
heat is sometimes 107°. Delirium is frequently an 
early symptom, the patient starting up as if alarmed, 
struggling violently when laid hold of, or uttering 


heat and dryness of the skin increase, the respira- 
tion becomes hurried and labored , the pupils are 
insensible to light, the eyes congested, the heart’s 
action tumultuous, the pulse grows teeble and ir- 
regular, and death, with or without convulsions, 
takes place by coma. 

In the mixed, symptoms of both varieties are 
blended, and death occurs partly by coma, partly by 
asthenia, It is stated by Sir R. Martin that the ma- 
jority of favorable casee during his long and terrible 
marches were of the mixed variety. 

Post mortem examinations all point to the same 
condition, The blood is invariably fluid, the power 
of coagulating being absent. The lungs are gener- 
ally congested, sometimes quite black and presenting 
the appearance of pulmonary apoplexy ; occasionally 
the bronchial tubes are filled with frothy, serous 
blood. The brain and its membranes are sometimes 
extremely congested, but less constantly and less 
intensely than the lungs. Where death takes place 
rapidly in the way of syncope, there are found but 
slight traces of cerebral disease, but intense pulmo- 
nary engorgement is present, ending sometimes in 
pulmonary apoplexy, while, in cases of slower pro- 
gress, the vessels of the duramater are gorged al— 
most to bursting and there is more or less congestion 
of the brain itself, with copious and extensive serous 
effusion on its surface and within its ventricles. 

The sequele of heat-stroke are various, and form 
a wide range of nervous troubles, often leading to 
insanity and cerebral lesions ending in death. 

We have said there must be some other factor in 
heat-stroke than simply solar heat... The previous 
condition of the patient and his habits of life must 
have something to do with the development of the 
malady, although without doubt the exciting cause 
is heat long continued. Mr. M. Hill writes: “It 
seems to me there is a very close connection between 
heat apoplexy and remittent fever, and there is good 
reason to believe that heat-stroke depends primarily 
upon a cause similar, if not identical, with that 
which excites remittent fever.” Mr. Bonnyman be- 
lieves that malarious fever and heat apeplexy are 
due to the same cause. In other words, heat gene- 
rates malaria—the more heat the more malaria— 
and while generating malaria it. acts in enfeebling 
the resisting powers of the body. Both these agents 
primarily affect the nervous system, and operate 
upon the other organs through its medium. The 
body in a normal healthy condition, untrammeled 
by malarious poisons, injudicious food, and stimu- 
lating drinks, would be able to react against almost 
any amount of solar heat to which it would be likely 
to be exposed. 

As it regards treatment, the application of cold 
or heat must be guided by the conditions, but when 
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the cardiac ganglia are affected, the collapse, faint— 
ness, and dying sensation present a vivid picture of 
the drug action of Aconite, Digitalis, and Hydro- 
cyanic acid, while in almost every torm of the attack 
the fluidity of the blood would indicate Tarantula 
or some of the serpent poisons. Where the symp- 
toms point to disorder of the hemispheres, the optic 
lobes, the encephalon, and the spine, we have pre- 
sented vivid pictures of Glunoine, Belladonna, Opium, 
Nitrate of amyl, and kindred remedies. Above all 
things let us counsel our friends, during the intense 
heats of summer, quiet lives, freedom from narcotics 
and active stimulants, and a particular avoidance of 
all malarial influences. 


SANITARY SCIENCE. 


The recent temporary closing of Princeton College, 
on account of the numerous cases of sickness among 
the students should suggest to some of the philan- 
thropists from whose wealth colleges are richly en- 
dowed and chairs in almost every conceivable de- 
partment of art, literature, and science established, 
the propriety of endowing, in every literary, theolog- 
ical, and medical college, a chair of sanitary science. 
It was said by the father of a distinguished New 
England clergyman, whose eloquent discourses charm- 
ed every hearer, that his son was a d——d fool, but 
wou'd preach like the d——1; in fact, he had every 
kind of sense but common sense. It is not too much 
to say that nine-tenths of all disease could be pre- 
vented if all educated men and women were fully 
instructed in the laws of sanitary science, and were 
sufficiently alive to the vast responsibilities resting 
upon them to keep pace with its onward march. 
The soul and the body, the immortal and the mortal, 
are so closely linked together, so interwoven one 
with the other, that in caring for one we care for 
both. If one-tenth of the money which has been 
poured out like water in the attempt to evangelize 
the world had been spent in teaching the mission- 
aries themselves the great principles of life, in making 
our homes healthy, our food free from poisonous ad- 
ulteration, our churches, our school—houses, our halls 
of justice temples of health instead of now. as we 
often find them, death traps where, in the poisonous 
air, truth loses its clearness, and the scales of justice, 
no longer even-poised, deal out instead of justice, in- 
justice, the world would be much nearer its regen- 
eration than now. 

The college, medical or literary, whose sons leave 
its walls without a thorough practical knowledge 
of sanitary science, which should be the rounding up 
of their whole course of study. fails to comprehend 
the requirements of the age. We believe the time is 
not far distant when a chair of sanitary science will 
be one of the most important features of every medi- 
cal or literary college; and when our churches, our 


school-houses, our homes, will be filled with pure 
air, pure teachings, and flowing out of them, health- 
ier bodies and purer lives. 


FOOD ADULTERATION. 

We would cail the attention of our readers to the 
terms of the competition fur the one thousand dollar 
prize offered by Mr. F. B. Thurber fora draft of a 
Food Adulteration Act, printed in another column. 
The discussion concerning the adulteration of food 
has attracted a good deal of attention for some time, 
and has been participated in by scientists, manufac- 
turers and professional men. A good deal of what 
has been said and written seems to have been irrel- 
evant and based upon erroneous conceptions of the 
evils sought to be remedied. While we recognize 
the good work done by Dr. Angell in this direction, 
we cannot but feel that he has greatly over-estimat- 
ed the evils to be remedied ; and while we are grat- 
ified that the subject has attracted so much attention, 
we cannot but feel that the legislation proposed by 
Congress on this subject, if carried out, would only 
make a bad matter worse. The Sinitary Eugineer, 
in an editorial in its issue of March 15, says of this: 

“The attention of those who purpose entering into 
our competition forthe draft of a Food Adulteration 
Act is especially invited to the legislation on this 
subject, which has been proposed in Congress during 
the present session, since it presents a number of ex- 
cellent illustrations of what is to be avoided in pre- 
paring the desired act.” 
* * * * * * * * * 

“In the meantime we advise everyone finterested 
to write at once to his member of Congress, and call 
attention to the absurdities and dangers of this 
threatened legislation.” 

It would seem that the result of this competition 
must be a draft of an act that will on the one hand 
protect the consumer from the evils resulting from 
the use of articles of food adulterated with substances 
injurious to health, and on the other hand protect 
the honest manufacturer and merchant from black- 
mail and captious intereference. Such an act could 
hardly fail to result in the benefit of the manufac- 
turer and merchant as well as the consumer. We 
should like to see the act require the labeling and 
sale of articles of food for just what they are. 


PRESERVATION OF SuRGICAL INSTRUMENTs —The 
Indian Medical Gazette, of November, 1879, says that it 
is rather disconcerting to learn that, after all the in- 
quiry and science, strained mutton fut is most to be 
trusted. It would have been satisfactory to learn that 
science could protect the metal from future oxidation 
during manufacture. What his become of that dis- 
covery, now nearly three years old, by which steel 
was to be protected from any possible rust by having 
its surface not coated, bat chemically altered by ex- 
posure to supezheated (1,200°) stam? For the pres- 
ent, all cutting instruments used in surgery, in India, 
are to have a coating of mutton fat, and blunt ones are 
to be nickel-p’ated. , 
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OLD SCHOOL OR NEW SOHOOL IGNORANCE— 
DO HOMG@OPATHS KNOW A OASE OF LABOR 
WHEN THEY IT? 


On Fridav, May 21, Dr. Chas. Milne, of on 
Avenue and 45th Street, sent to the Bureau of Vital 
Statistics a certificate of death in the case of Ellen 
Cavanagh, of 307 East 46th Street. The primary 
cause of death was stated to be “negligence and i 
rance of previous medical attendants ;” the pent. id 
cause, pu 1 fever. In a letter accompany the 
death certificate, Dr. Milne said : “I consider the death 
to be due to — and criminal neglect or igno- 
rance, or both, of two homeopathic shpuisiann, named 
Blodgett and Cowl. The patient was allowed to re- 
main in labor from Monday until yesterday (Thursday). 
When called upon to visit her I found her with a tem- 
perature of 106 deg., the face of the child ponpenting 
and pressing upon the perineum and evidently d 
for = least two days.” 

€ matter was referred by the Depu ister of 
Vital Statistics to the office for ser 
An auto upon the woman was held on the same 
day (Friday), at 5 Pp. m. (sixteen hours after death), b 
and Dr. T. C. Finnel 
quest was held by Coroner Ellinger on Wednes- 
day, the 26th inst., from 10.30 a. m. to B30 P. M , before 
aselected jury of old school and homeopathic practi- 
tioners, who rendered the following verdict after hav- 
ing retired for barely ten minutes :“ We believe that 
en Cavanagh came to her death through post-par 
tum hemorrhage on May 21, and that neither Dr. 
George W. Blodgett nor Dr. Walter Y. Cowl were 
guilty of ignorance or neglect, as asserted in the death 
Certificate, and neither of these physicians being in 
attendance on the patient at the time of her death is 
responsible for her demise, and they are therefore fully 
exonerated from all blame in connection with her 
death.” Signed by Drs. Ranney (foreman), Blumen- 
thal, Dowling. Helmuth, Lilienthal, and Zelle. It was 
developed at the inquest that on Monday, May 17th, 
the husband of deceased called Dr. Geo. W. Blodgett 
to visit his wife, whom he said was in labor with her 
first child Dr. Blodgett carefully examined the case 
and found no evidences of labor, but discovered fever 
and ab.'ominal pain, which had increased by the next 
day, when he believed peritonitis to be impending and 
turned the case over to Dr. Cowl, who carefully re- 
examined the woman that night and found uniform 
abdominal tenderness with constant severe avdominal 
= not exacerbated except upon motion or manipu- 
tion, a temperature of 105 deg., a pulse of 120, head- 
ache, fi uent vomiting and constipation, with absence 
of any dilatation of the o3 uteri, absence of uterine 
contr..ctions and presence of foetal movements. He 
diagnosticated peritonitis and absence of labor. Four 
visits were made up to 12° o'clock the next niukt 
(Wednesday), when he again carefully examined. | 
There were no signs of labor (dilatation of os, etc.), and 
the woman again said that the child was kicking. The 
next day (Thursday) Dr. Milne, who lived in the neigh- 
borhood, was called by the husband. 

The doctor testifies to finding the woman in labor 
about 3 o'clock Pp. M., with a weak, rapid pulse, a tem- 
perature of 106 deg., and the face of the child on the 
perineum. He then delivered by forceps with the 
assistance of a Dr. Burton. After the delivery he 
administered half a grain of meetin h podermically | 
and gave a prescription for Norwood’s tincture of 
Veratrum viride, two minims of which were to be 
given every two hours, and another for troches 
containing one sixth of a ~~ of morphia exch, to 
be given one every othe hour. Dr. Cowl visited the 
house soon after Dr. Milne had left and found that the 
latter had delivered the woman. He saw a dead child 


with extensive ecchymosis vn one side of the forehead, 


as well as the mother, who was exceedingly pale. The 
woman died eleven hours after delivery. 

At the autopsy the uterus was found relaxed and 
full of clots as well asthe vagina; evidences of - 
vious external were also present. The 
corpse was exsanguinated.. Lymph was obseryedjby 
Dr. Blodgett in places upon the intestines. 

The child was not decomposed ; its lungs were not 
examined to see whether respiration had taken place— 
a point, we may say, of vital importance in a medico- 
legal examination such as this. where a still-birth is 
claimed by the attending physician; being a matter 
upon which both Prot. Virchow and the celebrated 
Prussian regulations for post-mortem examinations 
especially insist. The autopsy, in fact, was quite 
hurriedly performed. 

The uterus was first dives'ed of a considerable quan- 
tity of clots by the hand per caginam. The abdominal 
incision was then made, and the uterus, which even 
now measured eleven inches in length, straightway 
removed. The organ was preserved but not brought 
before the coroner's jury, although such was requested 
by Dr. Cowl, in order that the perimetrium might be 
by the jurors. 

The assertions of ignorance and negligence on the 
part of Drs. Blodgett and Cowl now present them- 
selves—a charge of ignorance of the woman's condi- 
tion—a condition according to Dr. Milne of labor from 
Monday until Thursday, and of ignorance of the child’s 
condition, asserted to be one of death for at least two 
days (covering Dr. Cowl’s and ot Dr. Blodgett’s 
treatment). ese assertions the positive and ample 
evidence of Drs. Blodgett and Cowl, as we have seen, 
entirely disprove, while the long period os Dr. 
Cow]'s last professional visit and preceding Dr. Milne’s 
first one (a period of fourteen hours) takes away any 

und for inference that labor began before Wednes- 


ay midnight, or that the child had been either long 
dead or more than twelve hours at the most in the pelvic 
strait. The question of neglect turns upon the ques- 


tion of labor which has just been disposed of, but 
a te upon the number of visits made to the patient 
n her serious condition of illness, which the testimony 
shows to have been seven in a period of fifty-four 
hours. 

With to the post mortem appearance of the 
child, it may be said that the presentation is sufficient 
to account for the ecchymosis on the forehead. The 
situation of the ecchymosis shows the position to have 
been mento-posterior, or brow to pubis—the most fre- 
quent face-position, and unless remedied at the proper 
moment or reduced by podalic version, the most un 
manageable and fatal one. The extent of the ecchy- 
mosis was evidently due to the wedging of the head 
and probably also to the extractory efforts by the for- 
ceps. The theory brought forward at the inquest (by 
Dr. Fivnell) that the extent of the eechymosis implied 
a very long period in i!< formation, seems to heve no 
support in the records of forensic medicine or obstet 
rics, while the facts of testimony evntradict the view 
and furnish »n amply sufficient cause for the condition 
in the great pressure upon the forehead necessary to 
delivery. The death of the child may have been due 
to the forced extension and wedging of the head or to 
violent efforts at delivery by forceps. 

That there is not the slightest foundation for Dr. 
Milne’s charges is indicated both by the evidence itself 
and by the verdict of a jury selected trom the medical 
profession. The only support brought forward by Dr. 
Milne at the inquest io sustain his charges was the 
statement of an inexperienced, ignorant woman, which 
was immediately discovered to be worthless by the 
coroner, Who, with the assent of the jury, refused to 
swear the witness. 

The case before us presents two important points for 
our carcful consideration: 1st. Was Dr. Milue justified 
iu muking the very grave charges he did upon the 
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data in his possession? 2d. What influence bad the 
medicinal treatment of Dr. Milne upon the death of 
this patient? 

In answer to the first question, the investigation 
~~ shows that he was not justified in any parti- 
cular 

This case should teach the members of the medical 
profession to be more’ careful'in making statements 
upon ez parte testimony, es ly when of a non- 
medical character, and particularly when it reflects 
upon the character, protessional honor, or dignity, or 
skill of a brother practitiener, no matter to what school 
he may belong. 

Some of our colleagues of the old school seem to lose 
sight entirely of the code of ethics governing the con- 
duct of gentlemen when questions arise concerning 
practitioners not of their own school. There is a grave 
responsibility in this very case, which, once rightly 
placed by a civil tribunal, would, perhaps, do more 
than any other one thing to enforce the code which 
should govern all gentlemen. 

With regard to the treatment of Dr. Milne, it must 
have rested upon his diagnosis of puerperal fever, which 
was destroyed alike by the testimony of Dr. Finnell, 
who performed the autopsy, and by the fact that death 
took place but eleven hours after delivery, whereas 
ee ae fever does not begin until thirty to forty 

ours after labor has ended. 

Dr. Milne swears to an observed temperature at his 
first visit of 106 deg., which, like the temperature of 
105 deg. observed by Drs. Blodgett and Cowl, could 
hardly be due to a simple irritative fever, as supposed 
by Dr. Finnell. D+. Milne testified that the woman’s 
pulse was rapid and weak, and yet he gave Veratrum 
viride in doses of two .minims every two hours. He 
was asked by a juror at the inquest whether he knew 
that Veratrum viride was a depressant of the heart. He 
said yes, but stated that he gave it in small (?) doses so 
that it might not have this action. The juror then 
asked, if he did not give it for its physiological action, 
whether he gave it for its homeopathic action, which 
latter, amid the excited risibles of the court, he quickly 
denied. The conclusion seems irresistible that while 
the doctor must have given the drug to bring down 
the frequency of the heartbeat, it still further paralyzed 
the heart, already weak from serious illness and unusu- 
ully severe labor, The two effects of the drug are in- 
separable. 

After delivery Dr. Milne gave the patient half a grain 
of Morphia bypodermically (followed by one-sixth of a 
grain per oram every other hour). This may be consid. 
ered a large dose in a woman as weak as the patient 
was after her severe labor ; even when we take into 
account the fact that previously she bad taken Mor- 
phia for her peritonitis, which it had markedly relieved, 
but not in doses of over one-fourth grain by the mouth, 
doses which had ceased their effect upon her system, as 
evidenced ty Dr. Milne’s testimony that he found the 
patient with rapid pulse and respiration and u quasi- 
delirium (no coma). 

The action of large doses of Morphia is to paralyze 
the involuntary contractions of the heart, intestines, 
and blood-vessels. In the.absence of experiments to 
the contrary it seems highly probable that it will also 
paralyze the involuntary contractions of the uterus, 
at least in asthenic patients; while that it a ca 
of inducing hemorrhage when given soon after delirery, 
authoritiés (Barnes and Beatty ) testify. 

It is in evidence that two drugs, which are paralyzers 
of involuntary muscular fibre, were given to the patient 
after her delivery. It is not in Dr. Milne’s evidence 
that any special precautions were taken to prevent the 
occurrence of hemorrhage. 

It will te noticed that while the verdict in this case 
fully exculpates Drs. Blodgett and Cowl, it does not 
deal with Dr. Milne’s responsibility ! which, looking at 
all the facts in the case, we believe should have been 
considered by this jury. 


HOM@OPATHIO MEDICAL SOOIETY ‘OF THE 
STATE OF NEW YORK. 


[Contioued from May Number.] 


SECOND DAY CONTINUED. 


Dr. Throop—There are several firms in England 
that for a long time manufactured a portable filter 
constructed on precisely the same principle. The fil- 
tering power of ordinary brick is well known and IL 
am glad the subject came up. The artificial filter 
made by the company in England is used ey and 
gives good satisfaction. The material of which it is 
made is patented, but it is something of the nature of 


brick. If the I have read brings out some- 
thing in to ihe contamination of wells, I shall 
be glad. I apprebend that very often in the country 


where the sty and dwellings are located dangerously 
near the well, it bas had a great deal to do with the 
virulence of many of the diseases. I remember a few 
years ago in Palmyra, people 1eceived water 
from a stable in the vicinity, although it was not known 
at the time, and they became siek, acd finally there 
was a typhoid case, and all of those who partook of 
the water of that well were affected, all of which cases 
terminated fatally. 

Dr. Boocock—In confirmation I would relate a 
case that took placein England during the first years 
of my practice, where the churchyard was on the top 
of a hill, and in the valley near a brick-yard was a 
well of water. It was in Staffordshire, and the water 
of that well was so nice and soft that. no one would 
make tea with water unless it came from that well. 
I believe it is a fact that in proportion to the amount 
of animal matter the water will contain it is soft and 
smooth, and its drawing properties are stronger. We 
had one of the most fearful scourges of typhoid fever, 
the most malignant I eversaw, the body in some cases 
becoming putrid, and a large proportion of the people 
died. The water was sent to the government analyst 
and the well was closed. It was the clearest, purest 
looking water you could find. 

Dr. Howland—The town of Ithaca in this State ex- 
emplifies the evils of drainage from churchyards. 
There are many of the students who attend the uni- 
versity who are gentlemen of limited means, and en- 
deavor to get through the college with as little expense 
as possible, and take rooms in the ower part of the 
town. They are learning through asad experience that 
many who do that suffer from typhoid, and they must 
increase their expenses to save their bealth, and keep 
away irom graveyards. In the lower part of the 
town the water is so impure that the residents suffer 
from typhoid. 

Dr. Throop—Have there been any tests made ? 

Dr. Howland—I think not. 

Dr. Groom—I am glad this matter has come up, as 
it is very important. I think it should be the object 
of the physician as well to keep the people in good 
health as to cure them when sick, and one of the cry- 
ing evils of to-day is bad ventilation. We breathe in 
more poison than we drink in, and my observation is 
that families who cram three or four in a small room 
witbout ventilation, and sleep in it every night, that 
family when taken with disease incline to a malignant 
form. We cry out about bad water, but few think 
that they poison themselves more in one night by 
sleeping in a close, unventilated room, than they can 
get rid of by being out in the open air during the whole 
of the next day. We should not wait for any com- 
mittee to report, but study up the question of ventila- 
tion and have it introduced into schools and in 
churches, and try to induce people to see the difference 
between ventilation up at the top instead of below, 
and show them that a house can be kept warm and 


yet be properly ventilated. This system we should 
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look into, and I would savy that air and water com- 
bined are the two most important matters we can 


der, 

Dr. Brown—This subject seems to come up late, 
but itis what we ought to have been talking about. 
We have always been looking for the cause of disease, 
and always look far away when the cause is near by. 

Very few, attempt to.analyze.the air abeut-as, to see 
what ite influence is, for bad or good. We talk about 
drinking muddy water with horror, but it is a fact that 
we are breathing muddy air, and it is very often the 
case that the clesrest water contains the grentest 
amount of poison. A circumstance occurred last May 
that I will mention. A pbysician called me in con- 
sultation in a case, and I said to him, do you. know 
where they get their water? He-said yes; it is the 
most beautiful spring you ever saw. e went toil, 
and it was clear, bright water, and we traced it ton 
barnyard that had not been cleaned out in two years. 
The manure was covered with blue mold. I said to 
him: You will have to boil that water or get some 
other water, or the patient will die. I referred him to 
Fox’s beok on “ Air, Water, and Food.” The result 
was, we ceased using the water and gave the family 
Sugar of milk for two weeks, and in less than four 
weeks they were all well. The diarrhoea and quick 
pulse changed in two a. I merely want to show 
that patients can be cured by examining into the cause 
of the disease. How many of us examine the air we 
breathe, the water we drink, or the food we eat? or 
do we look for a remedy without knowing one word 
about the cause which produced the disease? Re- 
move the cause and the patient will get well. Whether 
you are old or young you can change the condition of 
your life by changing the condition of the air. We 
could change the air in this room so that we would all 
get quarreling in half an hour, by increasing the quan- 
titv of carbon. We live in filth and consumeit. The 
only proper ventilation is from the base of a room, not 
the top. L-have tried, it,.and this morning I was mean 
enough to suggest to the superintendent of the pen- 
itentiary that if he would put a register in the base of 
the chimney in the room where the convicts work he 
would get rid of the smell in the room. The heavy 
carbonie acid gas and the fcetid matter will be thrown 
down, and it can onlv be carrie? out that way. If our 
food is properly cooked we can digest it if we have 
sufficient Oxygen to do so; and all our dreams arise 
from eating too much carbonizing food,and we have 
too much carbonized blood in the head. You take a 
man who has been near drowning, and been brought 
to,and ask him what his thoughts were, and he will 
tell you that a panorama of all he had done passed 
before him. That is owing to carbonized blood. So 
it is with people who see their aunts and um les. 
Where tbat is done you will generally find it is in a 
room ten feet square, with the windows closed up 
with a blanket, and soon the pure air is exhausted, the 
blood becomes carbonized, and a man says, “1 see my 
aunt.” I told a man to shut his eyes and he would see 
the same thing, and he replied: “ Yes, I see it.” I 
went to the door and opened it and let in the fresh air, 
and the uncles and dunts went off and they didn’t see 
them. That was a case of carbonized blood in the 
head. So itis if a man turns his head over a high, 
short collar, and keeps it there so as to impede circu- 
lation, he will s¢e a spook. Thesé things are close by 
us, and we can demonstraie it to patients, and remove 
them. People sleep in rooms fiom which oxygen and 
fresh air are excluded, and they breathe and rebreathe 
the same air and become sick. You want clean beds, 
fresh air, and well ventilated rooms and a good physi- 
cian, and then you have life. Instead of removing the 
causes which are close by, we look further, eitber 

Dr. Throop--I will simply say I am_ exceedin 
pleased that these remarks have assumed so poaonel 


a turn. I think the more we have upon these 
the more likely are we to give them the prominent 
place in the hygienic treatment of the sick their im- 
portance demands. 

Dr. Smith then offered the following resolution, 
which was unanimously adopted : 

Resolved, That this Society cordially approves the 
principle of the bill introduced into the Legislature by 
Senator Jacobs, so far as it provides that there shall be 
no discrimination against uny chartered medical col- 
lege of this State, or students of such college, in the 
furnishing of material for dissection or privileges in 
public hospitals. 

Dr. Throop said he understood Dr. Brown had a 
brief matter he desired to call attention to under the 
head of the Bureau of Obstetrics, and be moved the 
Bureau be reopened. Adopted. 

Dr. Brown.—For twenty years I have employed 
something in my own practice that I have never made 
public, only to my patients, and it is with reference to 
an important matter—that is, the treatment of after- 
pains without remedies. My course has been this 
and I discovered it in a patient who had spasmodic 
pains to such a degree that she almost went into 
spasms. I said; Lie perfectly still, and don’t stir a 
muscle until they stop. I have tried it repeatedly 
with all such cases, even if I had to sit with my pa- 
tient five or six hours, and, instead of contracting the 
muscles of the hands and straining, to be perfectly 
still until the pains went away, provided, of course 
there was no disease of the womb. I believe in giving 
no remedy, with the exception of rest, in the treatment 
of after-painz. By forcing the cootraction of the other 
muscles you contract the muscles of the womb and 


induce pain. 

President Couch reported that the committee - 
pointed by the Society to wait on the Legislature rela- 
tive to the Board of Health had discharged the duty 
devolving upon them; had had a very pleasant inter- 
‘view, and had listened with mingled feelings to remarks 
from Senators, but they-bad done what they could as 
wisely as they were able, and asked to be discharged 
from the further consideration of the subject. 

Dr. Boocock moved that the report be received with 
thanks and the committee discharged, Adopted. 

Dr. Wright said he wished to read a paper on “ Ma- 
la:ia,”” which he had received. 

Dr. C. E. Joves described a new instrument and ex- 
hibited it to the Society. - 

Dr. H. M. Paine said he had been furnished with 
a copy of a bill now before the Legislature, which he 
would read, and move it be referred to the Committee 
on Legislation. The bill is as follows: (See April 
number.) 

The matter was referred to the Committee on Leg- 
islation. 

Dr. Jones moved that this Society return thanks 
to the retiring officers for the efficient manner in which 
they have discharged their duties. 

Dr. Swift seconded the motion and it was adopted, 
nem. con. 

President Couch, in response, said: “ I have to say I 
feel grateful for this expression. The duties devolving 
on the President of the Homeeopathic Medical Society 
of the State of New York are many, varied, and oner- 
ous. To discharge them well requires brains; to dis- 
charge them at all ay much iime,.care,.and faith- 
fulness. Elected on impulse rather than on the best 
judgment of the Society, I have done the best I could 
with all the influences surrounding me, in the interests 
of homeopathy. What I have done you have knowl- 
edge of; what I failed to do you also know; but I hope, 
in retiring from the position and giving place to a 

entleman from my own eection of the State, of whom 
[ cannot speak as I should want to, I shall retire with 


e good feeling of the members of the Society, and 
he earnest cood will of all, whether I have appeared 
t 
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to be arbitrary, arrogant, or in any other way unpleas. 
ant, in the diseharge of my duties. 1 am greatly 
obliged to my friend Dr. Jones and the Society, for 
voting the resolution of thanks, so far as I am person- 
ally concerned.” 

The society then adjourned sine die. 


BIBLIOGRAPHICAL. 


Sea Sickness. By George M. Beard, A. M., M. D., 
New York: E. B. Treat, No. 757 Broadway. 1880. 
Dr. Beard adopts the theory now recognized by 

nearly all scientists, that sea sickness is a functional 
disease, of the central nervous system. The author 
gives a very graphic and correct picture of the symp- 
toms of sea sickness, and denies that it is ever bene- 
ficial any more than any other sickness. “ The best 
treatment of sea sickneégs is to prevent it, and the best 
way to prevent it is to take large doses of J 
Sodium, well diluted with water, say thirty, sixty, 
ninety grains, three times a day, three or four davs 
before starting, and keeping it up while at sea until 
there is a well-grounded reason to believe that danger 
is over. The philosophy of this treatment is that it 
bromizes the nervous system—renders it less suscepti- 
ble to the molecular disturbance of the nervous system 
caused by the movements of the ship.” During the 
attack of sea sickness, small doses of the Bromide are 
given, frequently repeated. The author quotes Dr. 
Hutchinson, of Providence, who says he puts into a 
tumbler half full of water, ten grains of Bromide of Soda, 
and one-tenth of a grain of Jpecac, and givesa teaspoon 
every ten or fifteen minutes until relieved. This treat- 
ment in his hands has always been successful, and is 
the only one from which he has ever obtained the 
slightest particle of benefit. 

It will be readily seen by the intelligent homeopath 
that the medication, both with the large and small 
doses of the Bromide, is in strict accordance with the 
law of Similia. 

_The author recommends in certain conditions, Atro 
pine, given by hypodermic injections in doses of one 
two-bundredth to twenty-fifth of agrain, enough to pro 
duce dryness of the throat. Other remedies indicated 
are Cannabis ind., Caffein, Chloral, etc. This little 
monograp his very readable and suggestive, and every 
statement backed by well attested facts. If the treat- 
ment of the author only proves as successtul in other 
hands as in his, the ocean will have !ost half its terrors. 


PATHOGENETIC OUTLINEs oF Homazopatuic Drouas. 
By Dr. Med. Carl Heinigke, of Leipzig, Translated 
from the German, by Emil Tietze, M. D., of Phila- 
delphi». Boericke & Tafel, New York, etc. : 1880. 

Pp. 576, oc. 

The work commences with an “ Introduction” op 
the “ Homeopathic Drug-Potencies and Their Prepar- 
ation,” according to Hahnemann’s plan; philosopbizes 
upon their mode of action, and concludes that the“ the- 
ory and practice of the homeopathic curative method 
seni and demund the use of so-called potentized 

rugs.” 

In the arrangement of his symptomatology the au- 
thor has adopted what he calls “ the anatomico-physio- 
logical schema.” After the“ Active Principles, Prepa- 
ration, Duration of Action and Antidotes,” foliows, as 
introductory to the study of the drug, “ Generalities,” 
which include, as may be surmised, a general view of 
the action of the drug under consideration. This plan 
is an excellent one, as it-prepares the way for a more 
intelligent understanding of the study which is to fdl- 
low. Then he invites us to study the “Skin, Sub- 
cutaneous Tissue and Musculature,” following this 
with the ‘‘ Nervous System,” under which he includes 
not only the brain and cerebral nerves, but also the 


“ Organs of Sight, Hearing and Smell, and the Spinal 
Nerves.” He then studies in the following order the 
“ Organs of CircuJation ;” of Respiration ; of ; 
Urinary aud Sexual, and concludes with “ Employment 
Among the Sick,” which, of course, embraces the clin- 
ical uses from the standpoint of the author. 

The work is not what might be supposed from its 
arran ent, the adaptation of drugs according to so-" 
called physiological principles, but rather an intelligent 
physiological interpretation of symptomatology, ar- 
ranged systematically, which for many purposes is very 
convenient. 

Condensation is one of its most important elements, 
and recommends it ns one of our very best hand-books, 
for the use of the busy practitioner or of the student 
just commencing with materia medica. 

The translation although correct to the letter, could 
have been rendered in more elegant English without 
marring the sense. 

With the eaception of some typographical blunders, 
the physical part of the work is excellent. 


A Sysrem or Meprictyg. Edited by J. Russel Rey- 
noids, M. D., F. R. 8., with numerous additions and 
illustrations by Henry Hartshorne, A. M., M. D., in 
three volumes. Volume III, Diseases of the Diges- 
tive, Blood-glandular, Urinary, Reproductive and 
Cutaneous Systems. Philadelphia: Henry C. Lea’s 
Son & Co. New York: E. R. Pelton, 25 Bond 8t., 
agent. 1880. 

The third and concluding volume of Reynold’s mag- 
nificent work has just been issued. The work in its 
complete form will find its way, we are confident into 
the library of almost every advanced practitiouer. 
Each subject is treated in almost an exhaustive man- 
ner by some of the most practical men and noted 
specialists in the profession. Among the contributors 
to this volume we find the names of Wilson Fox, 
Anstie, Basham, Beck, Bigbie, Bogel, Bristowe, Burn- 
ton, Curling, Goodene, Gowers, Hartshorne, Grady, 
Hewitt, Maclear, Murray, Powell, Priestley, Ransom, 
Reynolds, F. T. Roberts, Wm. Roberts, Squarey, 
ae Sir Henry Thompson, Wardell, Wilks and 

illiams. 


OLD AND New Scuoou THERAPEUTICS. By 


Frederick F. Moore, M.D. (Harv.), cay | House 
Physician in the Massachusetts General Hospital, 
Member of the Massachusetts Medical Society, 
etc. Revised and enlarged. Pp. 59. 

It is a real pleasure to welcome this little brochure 
from the source from which it emanates—the very 
heart of the old school—and the words of its preface 
so exactly meet our own views, that we quote them 
entire: 

*+It is greatly to be regretted that the profession is 
not more uniled in its efforts toward the establishment 
of a better therapeutics. The treatment of disease 
must continue in its present backward state until phy- 
sicians are willing to throw aside their prejudices and 
join hand in hand in the noble work of advancing this 
most important branch of medicine. Real progress 1s 
to be looked for only in the direction of a hearty co- 
operation on the part of the two schools into which 
the profession is at present unfortunately divided. As 
there is but one science of medicine, so there must be 
unity of labor if that science is ever tu attain to a high 
degree of perfection. 

“The question is not whether we sball be ‘regu- 
lars’ or ‘homeeopaths, but whether we shall be 
physicians, in the liberal and vp, cour sense of the 
word; aud we surely cannot worthy of this title so 
long as we ignore any method of treatment presenting 
the slightest claim to attention. No so-called facts or 
principles in: medicine sbould be rejected until impar- 
tial study and observation have conclusively proved 
them to be false. 
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“After having made a careful investigation and 
comparison of the methods of treatment adopted re- 
Fgpooupe A by the two prominent schools of medicine. 
1 now offer the results of my labors to my professional 
brethren, with the simple ls ow that they follow me 
closely in my arguments und judge fairly as to the 
correctness of my conclusions. 

’ “T maintain that the only way by which the indi- 
vidual practitioner can ascertain the truth in regard to 
matters of treatment is to fully and fairly test the 
ortioe for himself ; anJ thishe should most assuredly 

© before attempting to pass critical judgment upon 
the subject. 

“Tn the following pages, medicine has not been con- 
sidered in its ethical relations; and I do not wish to 
touch upon this side of the question now, any further 
than to cluim for myself a Ma a to the most perfect 

of thought and action in medica) matters, 

“T have not said anything about ‘ the dose,’ for two 


reasons: 
“1. The first and most -important ae to be 
decided always is what medicine should be given. 

“*2. Strictly speuking, the dose is not homwopathy; 
the amount of medicine to be administered may 
safely left to the judgment of the educated physician.” 


OBITUARY. 


$1,000 COMPETITION 

For tHe Drart or a Foop ADULTERATION Acr, 
Instituted by the National Board ef Trade, 


The following resolution was adopted at the annual 
meeting of the National Board of Trade, held at Wash- 
ington, Dec. 12, 1879: 

Whereas, The public mind has of late been considerably 
agitated by the alleged general adulteration of food, and 

Wi The question of pure and wholesome food and 
drink is one of ns importance to the people of the 


United States, an 

Whereas, Local attempts to neues the sale of food 
have, on account of limited jurisdiction or other causes, 
generally proved inadequate for the purposes for which 
they were designed, and it is, therefore, important that 
wise laws (if possible, national in a should be 
enacted which will afford adequate protection both to 
consumers and honest manufacturers, and 

Wi A member of this Board offers to place ge 
at the disposal of the Executive Council of this rd 
for a prize or prizes to be given for the best act or acts, 
accompanied by essay designed to vent injurious 
adulterativn and regulate the sale of food without im- 
posing unnecessary burdens upon commerce ; therefore 


Resolved, That the President of the National Board of 
Trade be authorized to appoint a committee of experts, to 
be composed of five members, one of whom shall be a 


Whereas, Abraham C. Burke, M.D, one of the ear- 
liest members of this Society, and one of the pioneers 
of Pang ag mw in Brooklyn, after protracted illness, 
which he bore with most remarkable cheerfulness and 
Christian resignation, was, on the 15th of April, re- 
moved from our midst by death, 

Resolved, That in this dispensation of Divine Prov 
idence the profession has sustained a great loss as well 
us this community, whose respect and esteem the de- 
ceased had won in a remarkable dezree by his uniform 
kindness and fidelity, and by his eminent Christian 
character, which was conspicuous at all times in his 
intercourse with his fellow men. 

Resolved, That we tender to the afflicted family and 
friends of our brother our heartfelt sympathy in 
bereavement. 

Resolved, That acopy of these resolutions be sent to 
the family of the deceased and to the medical journals 
for publication. 


Whereas, Divine Providence has removed from our 
membership our late associate and friend, J. P. Duf- 
fin, M. D., we 

Resolve, 1st. That by this event we have lost an hon- 
orable and worthy coll e, whose example as ph - 
sician, citizen and friend made him worthy of the 
highest esteem and won for him the confidence of his 
associates. and iriends. ; 

2d That we commend his example of faithfulness in 
the discharge ot his professional duties. and of his up- 
rightness and integrity as a citizen of this community. 

8d. That a copy of these resolutions be transmitted 
to his family and friends with the sympathy of this 
se Tht Secretary be requested to give a copy 
4th. t.our 
of these resolutions.to the medical journals of our 
school for publication. . 


Srate Boarp or HkALTH.—Ffhe members of this 
new Board met in Albany for organization, on May 
29. There were present f. &. M. Moore, M.D., of 
Rochester; Dr. Elisha Harris and President Chandier, 
of New York; Dr. John 8. Delavan, of Albany ; Hon. 
Erastus Brooks, 8. I.; Dr. W. M. Smith, Health Of- 
ficer; and‘Dr. Jas. 8. Hunt, of the Utiea Board of 

President and Dr. 


for drafting rules and 
ing will be held in New York city. 


ember of the medical profession, one a chemist, one a 
member of the legal profession, and cne a merchant; said 
committee to examine aud pass upon the merits of any 
acts or essays which “— be submitted to them and to 
award prizes therefor. € committee, as soon us possible 
after their appointment, to make public the necessary 
conditions, and, when their labors are completed, to place 
in the handsof the President of this Board an act designed 
to accomplish the purpose above desciibed. 


TERMS OF THE COMPETITION. 

The aim of the competition is to obtain the best essay 

upon the subject of adulteration of food and drink in © 

the United States, together with drafts of suitable State 
and National luws relating to this subject. 

The ebject w be kept in view in preparing the essay 


this | Shall be to show : Ist. What are the usual deleterious 


adulterations of articles of food or drink in this country. 
2d. The effect of these adulterations on he.lih and on 
trade. 3d. The best means of detecting and prevent- 
ing their recurrence with the least interference with 
commerce and with the least expense to the commu- 
nity; and 4th. The reasons fur the legi-lation preposed. 

The draft of laws tnust be in such turm that they can 
be at once submitted to State Legislatures and to Con- 
gress for adoption. 

The different essays aud drafts of bills must be writ- 
ten in legal form on foolscap paper, the writing to be 
only on one side of the sheet. The draft of the law 
must be on separate sbects from the exysay. It is de- 
sirable to have side references suinmurizing the con- 
tents of each paragraph for convenience of exumina- 


tion. 

All extended quotations or citations of authorities 
must not appear in the body of the text of the essays, 
but be placed in an appendix by themselves. 

The vame of the author of the essay or bill is not to 
appeur upon it, but each one is to be marked with a 
selected word or motto to distinguish it. This motto, 
together with the author’s name, ts to be: inclo 


within a sealed envelope, indorsed, ‘To the Committee 
of Awards un Food Adaulteration Act ;” and this sealed 
euvelope is to be inclosed within a second envelope, 
sealed and indorsed, ‘‘To the Editor of The Sanitary 
Engineer, No. 140 William Street, N. Y.” 

nis seuled envelope will be kept unbroken until 
afier the Committee of Awards have rendered their 
decision. 

The time for the competition is limited to the first 
of October, 1880, at noon. 
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The Committee of Awards will consist of John 8. 
Billings, Surgeon, U. 8. Army, Vice-President Na 
tional Board of Health, Washington, D. C.; Professor 
Chas. F. Chandler, President Board of Health, New 
York ; Ex-Chancellor B. Williamson, Elizabeth, N. 
J.; A. H. Hardy, Esq-, of Boston; John A. Gano, Esq., 
of Civcinuati. 

The Committee of Award, on or before the 5th day 
of November vext, if practicable, will select from such 
as are meritorious, tL ree essays and drafts of bills, and 
number them consecutively in the order of their merit 
as determined by the judgment of the Committee, or 
by a majority of them. 

To the author of draft and essay No. One will be 
paid $500; to the author of draft and essay No. Two 
will be puid $300; to the author of draft and essay 
No. Three will be paid $200. 

The numbered essays aud drafts, with such others 
as the Committee of award may designate, will be pub 
lished in The Sanitary Engineer. 

The Committee of A ward reserve the right to publish 
any portions of the essays or drafts submitted to them 
which, in their view, may aid in the furtherance of the 
— for which the competition was instituted. 

ssays and dralts while in transit or in our custody 
will be at owner's risk. If it is desired to have them 
returned, it must be so requested, and postage stamps 
must be furnished. 


THE AMERIOAN INSTITUTE OF HOMEOPATHY. 


The thirty-third session of this society will be held 
at the Court House, Milwaukee, Wis., June 15th, and 
will continue tour days. The order of business prom- 
ises an interesting and instructive meeting. 

The Bureau of General Sanitary Science, Climatol- 
ogy and Hygiene, present asa special subject for discus- 
sion, Quarantine. The following papers are promised: 
Bushrod W. James, M.D., Philadelphia, Pa.,-Chaiz- 
man, “International Quarantine;’ George M. Ock- 
ford, M.D., Burlington, Vt, “ National Quarantine, 
Including that of Sea Coast; W. H. Leonard, M.D., 
Minneapolis, Minn., “ State and Local Quarantine;” 
D. H. kwith, M.D., Cleveland, O., ‘* Quarantine 
Exposed to an Epidemic of any Kind, by 
River, Railroad or Wagon-way;” M, 8. Briry, M.D. 
Bath, Maine, ‘‘ Disinfection of People, Cargo, and 
Baggage in Quarantine;” E U. Jones, M.D., Taunton, 
Mass., “Summ of Quarantine Laws, Rules and 
Regulations of Different Commercial Nations;” R. E. 
Caruthers, M.D., Allegheny City, Pa, ‘‘The Cordoao 
Sanitaire;” L. A. Felligant, M.D., Savannah, Ga., 
“ Sanitation aud Location of Quarantine Stations;” G. 
W. Barnes, M.D., San Diezo, Cal., “ Kinds of Quaran- 
tine uired for Different Contagions;” Lucius D. 
Morse, M.D., Memphis, Tenn., “ Quarantine of Maila- 
ble, Circulating, and Easily Transportable Materiuls;” 
George F. Foote, M.D., Stamford, Conn., “ Hygiene in 
its Relation to the Use of Food and Drink” =— 

The Bureau of Materia Medica,Pharmacy, and Prov- 
ings, have selected as a ~~ subject ty be reported 
on and discussed, ‘‘ The Limits of Attenuation 
and of Medicinal Power in Homeopathic Posology.” 
J.P. Dake, M.D., Chairman. The following papers 
have been promised: is 

I. The Proof of Drug Presence: and Power in At- 
tenuations Above the Sixth Decimal: 1. As furnished 
by the tests of Chemistry; W. L. Breyfogle, M.D. 
2. As furnished by the Spectroscope and Microscope ; 
C. Wesselhoeft, M.D., Jv Edwards Smith, M.D. 3. As 
furnished by the tests of: ee F. Allen, 
rc) m the field o e morbific agencies ; 


If. The Proofs of Medicinal Presence and Efficacy 


for 


in Attenuations Above the Sixth Decimal: 1. As fur- 
nished by the tests of Clinical Experience, in the use 
of attenuations, ranging from the sixth to the fifteenth 
decimal, J. F. Cooper, M.D. 2, As furnished by 
Clinical Experience, in the use of attenuations, yl 
ing from the fifteenth to the thirtieth decimal ; A. C. 
Cowperthwaite, M.D. 3. As furnished by Clinical 
Experience, in the use of attenuations, above the 
thirtieth decimal ; C,H. Lawton, M.D., H. M. Paine, 


The Bureau of Clinical Medicine, ©. Pearson, M.D. 
Washington, D.C., Chairman, has selected for Pa 
and Discussion, ScarJatina, and is promised the follow. 
ing papers: N. F. Cook, M.D., Chicago, Ill, “ Its 
History, Etiology, and Varieties; ” S. Lilienthal, M.D., 
New York, “‘ The Diagnosis and Course of its Varie- 
ties, and Pathology;” I’. F. Pomeroy, M.D., 
Detroit, Mich., “Contagious Nature of, Liability to, 
and Exemption from, as to Age and Previous Attack ;” 
J. P. Mills, M.D., Chicago, Ill., ‘‘ Dissimilarity to 
Diphtheria and other Cutaneous Diseases;” O. P. 
Baer, M.D., Richmond, Ind., “ Belladonna and Other 
Prophylactics, and for what Varieties ;” “ Influence 
of ns, Climate, etc.;”’ A. Lippe, M D., Philadel- 
phia, Pa., “ Treatment of its Varieties and Symptoms. 

Bureau of Pedology, W. H. Jenney, M.D., Kansas 
City, Mo, Chairman, promise the following papers: 
“ Acute Gastritis,” Anatomical Characteristics, Causes, 
and Diagnosis; W. Edmunds, M.D., ‘‘ Prevention 
and Treatment” of same; J. C. Sanders, M.D., “ Stom- 
atitis,” Anatomical .Characteristics, Causes, and Diag- 
nosis; A. M. Cushing, M.D., “ Prevention and Treat- 
ment” of same; R. J. McClatchey, M.D., “ Gastro- 
malacia,” Anatomical Characteristics, Causes, and 
Diagnosis; W. Danforth, M.D., “Prevention and 
Treatment ” of same; T. C. Duncan, M.D., “* Thrush,” 
Anatomical Characteristics, Causes, Diagnosis, and 
Treatment; S. P. Hedges, M.D., “ Gangrene of the 
Mouth,” Anatomical Characteristics, Causes, Diagnosis, 
Prevention and Treatment ; C. Mohr, M.D., “ Gastritis 
of Children, Prevention and Treatment ;” Mary A. 
B. Woods, M.D., ‘* Dietetic Rules to be Observed in 
the Treatment of Diseases of the Digestive Organs.” 

Tickets ior the excursion will be furnished at re- 
duced rates, and the well-known hospitality of our 
Western friends will be a guarantee that the social 
part of the meeting will be exceeding enjoyable. 

The Am. Oph. and Otol. Soc. will meet at the same 
time and place. 


REMARKABLE DEFORMITY. 
Reportep sy H. C. A.B., M.D., N. Y. 
ITY. 


The following is a condensed report ofa paper read 


before the Royal Medical and Chirurgical Suciety of 


London, April 27, 1880, giving a description of a most 
remarkable case of congenital maliormation of the 
spinal ‘columo, thorax, and left scapula. . The trunk of 
the skeletov, also photographs and drawings, were 
exhibited for inspection. The subject during liie was 
a woman, of average height, and wien dressed did not 
present avy noticeable deformity. The condition was 
congenital, and her mother also had curvaiure of the 
spine. She had given birth to a healthy child. She 
suffered {rom mitral disease, and died of cardiac dropsy 
in her thirty-first ) ear. : 
The thorax after dissection presented the fullowing 
ce: The posterior convexity of the spine was 
wanting, and there was even u slight anterior curve. 
There a having its couvexity 
to tbe leit, in the upper d region. Compensatory 
to this, there was a _but slighter curve in the 
lower dorsal ‘our entire vertebrae .were ab- 
sent and one-half of the third dorsal; at this point the 
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lateral curvature of the spine was most marked. A 
minute description of all the vertebra was given. The 
remaining dorsal,as well as several of the cervical, 
were variously abnormal; most of the processes were 
anchylosed and many were entirely wanting. Several 
facets were absent and others abnormally situated. 
The distortion of the thorax corresponded generally 
to the curvature of the spine. There were only seven 
ribs on the right side and eight on the lett, but the first 
one of the Jatter was only a short spicula of bone, ex- 
tending from the last cervical vertebra about one inch, 
and then coalesced with the second. The second, 
after extending a short Cistance, blended with the 
third throughout most of its length, then became sepa- 
rated, but again united with it near the sternum. Of 
the remaining ribs on the left side, two were false; but 
there were no floating ribs on this side. All of the 
ribs were abnormal in their origin, shape, and inser- 
tion. The intercostal ae were extremely wide. 
The sternum was situated obliqiely across the middle 
line, its upper extremity. lying far to the right and 
only three-quarters of au inch from the spine, while its 
lower eud was only three, instead of ten and nine ‘in. 
respectively. The sternum was also abnormal ip shape. 
The left clavicle deviated considerably from the nor- 
mal, its direction from the sternum being upward, lor- 
ward, and outward, with a single posterior curve 
throughout its entire length. Consequently the cavity 
of the thorax was diminished in all directions, espe- 
antero posterior, and particularly on the 
t side. é 
The most interesting and remarkable feature of the 
specimen was the left scapula, which presented a 
broad, triangular plate of bone, extending from the 
middle third of its posterior border upward and back- 
ward to the lamina and spinous process of the sixth 
cervical vertebra. This rendered the la immova- 
ble. The transverse axis of the scapula was elun- 
gated, while the vertical .was shoriened. The spine 
sloped downward, forward, and outward, and the 
entire bone appeared rotated forward, so that the 
glenoid cavity looked directly forward, with its plane 
nearly an iach in front of the left sterno-clavicular 
articulation. The muscles were also abnormal in their 
attachments and relations, but for want of time their 
description was omitted. The authors believed the 
deficiency of the right half of what appeared to be the 
third dorsal vertebra to be the cause of the curvature of 
the spiue. The absence of half a vertebra had gen- 
erally been ascribed to defects in the process of vssifi- 
cation, but the authoss were of the opinion that it was 
due to changes taking place at an earlier period in the 
development, probably at the time of the primary seg- 
mentation of the monoblastic elements into the proto- 
vertebre. That the absence of « portion of a vertebra 
should result from defective ossification was nut im- 
probable, but when the defect extended to all the ver- 
tebree as well as the ribs, We are obliged to look back 
of this idea and seek our original cause as existing at 
a period when an alteration iu a small portion of one 
of the membranes would result in an extensive abnor 
mality. They advanced several arguments in ald of 
this theory, and mentioned many 5) os in the 
different museums presenting similar deformities, 
which they ‘ht lent support to their view. Iu 
regard tu the origin of the additional plate of bone, the 
authors suggested several theories. 1. That it was 
formed in connection with the sixth cervical vertebra, 
and afterward became anchylosed with the scapula, 
either as an outgrowth from the epinous process or the 
epiphysis, or by an over-development of one of the 
lateral backward projecting processes called hypera 
pophyses, developed near the extremity of the spinous 
process The shape of the bone, however—its broad 
extremity being connected with the scapula—.enders 
this supposition improbable. 2. That it was formed 
in connection with the scapula, and was secondarily 


fused with the spine, being an outgrowth of the epiphy- 
sis at the posterior border of ‘he scapula; that is, a 
supra-scapula bone, such as are found in the skate and 

. Above this type we have no known example. 
8. That it had originally no connection with either the 
spive or the scapula, but was an ossification of one of 
the inter-muscular planes of connective tissue; or, 
again, rudimentary scapula, which resulted from the 
embryo being originally cleft, and that by atrophy and 
by fusion with the other half, one-half hadjdisappeared, 
with exception of the scapula which remained as the 
bridge of bone. Were this the case, however, we 
would expect to find other remnants besides this single 
bone. After 2iscussing, pro and con, the various hy- 
potheses, the autbors believed it to be a supra-scapu 
element. Discussion between severa] members of the 
society then followed, in which the same opiniow 
seemed to be predominant. 


MEDICAL NEWS AND ITEMS. 


TREATMENT OF Tabes DorsaLis.—Karl Pauli says 
(Irrenfreund) that although the acute, lancinating 
paing so common in this affection may generally be 
controlled by subcutaneous injections of Morphia, cases 
not infrequently occur in which they appear to exert 
no beneficial action whatever. He therefore recom- 
mends, as the very best meaus of treatment, that in- 
troduced by Westphal—lukewarm baths. These are 
to be very frequently or almost constantly employed 
for three or four weeks. After these have been begun, 
patients express themselves as absolutely requiring 
their repetition, As for internal medication, nothing 
has as’ yet been found to exert more beueficial results 
than the P’ ide of zinc, two tw four granules of 
which, each contuiuing four milligr., are to be given 
each day (about one-sixtieth of a gramme per day.) 


Tue ALLEGED Cure oF CATARACT By 
—In Virchow's Archives for March, 1880, Dr. Neftel 
publishes a case which had been diagnosed by Dr, 
Agnew as cataract of both eyes. Dr. Neftel claims he 
so far cured the-case -by electricity that Dr. Agnew 
could find nothing abnormal in either eye. Dr. Agnew 
states in the Medical Record that when he examire : 
the patient in 1878 she had insipient cataract, and (1: it 
when he examined the case in April, 1880, after 1: 
application of vlectricity, he found the same conditiun, 
without the slightest change These cases often re- 
main for years. 


AnoTHER Devicate Test ror ALBuMEN.—Add 
solution of Ammonia to the urine until just percepti- 
bly alkaline; filter and add diluted Acetic acid y 
cwiiously until the urine acquires a faint acid reaction, 
avoiding the use of a single drop more than required. 
Now place equal quantities of this mixture iv two 
test tubes of equal size ; heat one of them to ebullition 
and compare it with the cold sample contained in the 
other test tube. The least turbidity is thus distinctly 
——_ gives absolute proof of the presence of 


‘Is of the great advance in the cost of 
everything that gocs to make up a journal, our ex- 
penses for the current year are 60 largely increased 
that we are. compelled to again urge our subscribers 
to aid us by at once sending the amount of their sub- 

tions. Should any receive the journal who do 

it, they will confer. a favor by so inform- 


ccri 
not 
ing 


12 


THE HOMCEOPATHIC TIMES, 


Marirat Revations in Urertne Disrase.—A 
factor in the etiology of uterine disease not always 
considered is the relation which the size and diréction 
of the male organ assumes in coition. An obstinate case 
of ulcerate.! os has been related to us by a medical 
friend, whicli resisted all treatment until the husband 
was directed to wear a large rubber ring during the 
marital relations, thus preventing intromission beyond 
a certain extent. The subject was lately brought be 
fore the Berlin Gynecologicsl Society by Dr. 
He narrated a case of py! to the urethra, causing 
intense ptin and dread of coition, produved by an er. 
ronevus direction of the penile organ. Unusual size or 
length of the organ is, no doubt, a frequent source of 
irritation, and uutil met by appropriate measures, such 
cases are next to incurable.—Med. and Surg. Reporter. 


Rrcixvus Comuunis.—A handful of the leaves of the 
Ricinus communis are boiled in a litre of water ; the 
breasts are bathed with this decoction for fifteen or 
twenty minutes; there is then applied to the nipples a 
poultice made with a part of the same leaves, anu they 
are left on till they become dry. The result is obtained 
after a few hours, but if the secretion is very tardy we 
may add to this the employment of fumigutions of the 
boiled leaves directed to the genital organs. 


Kovsso.—One-half ounce of fresh powdered kousso is 
treated with une ounce of hot castor oil, and afterward 
by two ounces of boiling water by displacement; express 
and by means of the yolk of an combine the two 
percolates into an emulzion, and add forty drops of 
sulphuric ether, flavoring with some aromatic vil. 
This is to be taken ut one dose early in the morning, 
after a previous fast of about eighteen hours. The 
worm is usually expelled dead after six or eight hours. 
—Buffalo Med. and Surg. Journal. 

Dr. Jas. I. Tucker, of Chicago, has found Pulsa- 
tila, tincture of the fresh plant, of service in cysmen- 
norrhees and in the headaches caused by excessive 
mental application. He says ‘‘no such power is attri- 
buted to itin the beoks to which I have acces+.” If 
the doctor will consult au homeopathic Mat. Med. he 
will learn just which cases of this kind tue remedy is 
adapted to, and thus save bimself the chagrin of failure 
in his next case. 

In the treatment of the sammer complaints of in- 
fants the physician is frequently tly exercised to 
find an article of diet suited to that period of exist- 
ence when starch is contra indicated upon physiologi- 
cal grounds, and the various preparations of cow’s 
milk have failed to furnish the nutriment required to 
sustain human life Liebig’s tormula, as represented 
in Horlick’s Food for Infants, will be found to fill all 
the requirements in many of these cases. 


Tag base misrepresentations of the anonymous cor- 
respondent of the New York Herald—who is proba- 
bly a dischar inebriate pauper—as to the e- 
ment of the Homeevpathic Hospital, W, 1, we under- 
stand will be thorough'y dealt with by the proper 
authorities. The homeopathists, who pay so large a 
proportion of the taxes of the city, will not be 
thwarted or cheated out of their just consideration 
by the machinations of such agents as these. and the 

pital Gazette combined, 


Tue bill to the practice of medicine 
New York State hes become a law. All physicians 
will be obliged to show their diplomas and 
in the county clerk’s office before the 1st of October 


next. The fee for registration és twenty-five cents, 


in| York; Dr. W. 
Wiss 


Hor Water Post Partum Hemor- 
RHAGE.—Dr. Lombe Atthill says we inject water as 
hot as can be conveniently borne by the hand—i ¢.. 
112° F.—in a full stream into the cavity, continuing 
this until a good contraction is secured; and the water 
returns quite clear and colorless. 

The following are some of the results of our exper- 
ience in the use of hot water: 

ist. In cases of sudden and violent hemorrhage in 
a strong and plethoric woman it is better to use cold. . 

2d, Where, from the prolonged or injudicious us¢ 
of cold, the patient is found shivering and depressed 
the beneficial effect of injecting hot water is rapid and 
remarkable. 

3d, In nervous, depressed, and anemic women, hot 
poe a at once be injected without previously us- 
ng cold. 

th. In cases of abortion, where from uterine inertia 
the ovum, although se)arated from the uterine wall, 
is wholly or iu part retained, the injection of hot 
= is generally followed by most satisfactory re- 
sults. 

5th. Where the injection of the Perchloride of iron 
is considered necessary, previous injection of warm 
water clears the uterus of clots, etc , permitting the 
fluid to come directly in contact with the bleeding 
surface, and lessening the chance of septic absorption. 


A New Mope or Disrineuisuine CexTRAL FROM 
PERIPHERAL PARALYsIs OF THE Face.—lIt is well 
known that this diagnosis can be readily made as a 
general thing by the constant current; the muscles in 
the paralyzed region contracting if the disease be cen- 
tral, and failing to respond if the nerve trunk itself 
be involved 

Dr. Strauss says that the d’agnosis can be made just 
as readily by the use of Jaborandi. If the disease be 
central, sweating o.curs on doth sides of the face, but 
if the nerve trunk be diseased, there is no sweating on 
the paralyzed side He says this action is just as 
patho:nomonic. as that of electricity. 

That the secretion of sweat is under the control of 
the nervous system, has now been pusitively estab- 
lished, and this observation of Strauss seems to show, 
as was to be expected, that the nerves zoverninys the 
secretion of sweat in the face accompany the seventh 
pair.— Va. Med. Monthly. 


Tue greater portion of a pancreas was Hachanges 
from the rectum of a man after a violent attack of 


Pain with symptoms of strangulated intestine. 


Marriep.—Dr. Howard L. Waldo to Maria E. 
Hawley. At home, West Troy, June {7th and 24th. 
Please accept cordial congratulations. 

A puysiciaN of experience and good references de- 
sires « location. ould assist another or attend to 
practice during absence. ' Address this office. 

W. S. Kuwsaun, M..D , whose residence is at Eaton- 
town, « lew miles from Long Branch, may be addressed 
ut Box A, Ocean Hotel, Long Branch. 

N. Y. Ho-prrar.—Month ending 
April 3v,’80: Prescriptions, 3,576; new patients, 451; 
22; average daily attendance, 148; 


. Cuas. Deapy, M.D., Resident Surgeon. 


Removats.—Dr. 8. Hasbrouck to 129 W. 34th 
Street; Dr. F. J. Nott to 522 Madison Avenue, New 
Danforth from Uhicago to Milwaukee, 


CorREcTIoN.—On 12 and 13 
April, substitnte milligram (0,001) for 
the article on Atropine. , 


Retrospect for 
millimeter, in 


